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Public  Health  Chambers, 
Johnston  Terrace, 
Edinburgh,  1. 


To:  The  Corporation  of  the  City  of  Edinburgh. 

My  Lord  Provost,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  Annual  Report  of  the  Health  and  Social 
Services  Department  for  the  year  1967. 


THE  END  OF  THE  ROAD 

“ Say  not  the  struggle  nought  availeth, 

The  labour  and  the  wounds  are  vain.” 

Prospects  for  the  future  seem  bleak.  This  is  not  only  due  to  financial 
restrictions  but  also  because  of  the  impending  separation  from  Public  Health 
of  our  social  work  provisions  for  the  elderly,  the  handicapped,  the  mentally 
ill  and  the  mentally  retarded,  together  with  home  helps,  medical  social 
workers  and  nursery  care  of  children.  After  over  a century  of  public  health 
devoted  to  eliminating  the  infectious  and  deficiency  diseases,  improving 
environmental  health,  introducing  social  medicine  and  laying  the  foundations 
of  family  welfare,  the  medical  officer  of  health  is  to  be  replaced  by  a social 
administrator. 


Financial  Cuts 

Expenditure  on  the  Corporation  Health  Services  for  the  year  was  kept 
within  the  financial  ceiling  not  just  by  pruning  some  provisions  such  as 
chiropody  for  the  elderly,  with  the  number  of  chiropodists  pegged  at  the 
establishment  level  existing  at  the  beginning  of  1967,  but  also  by  cutting  out 
completely  the  next  year’s  Clean  Air  programme.  It  is  true  that  personal 
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pollution  of  one’s  own  lungs  with  cigarette  smoke  is  the  principal  cause  of 
lung  cancer,  a major  cause  of  chronic  bronchitis  and  a causal  factor  in 
coronary  heart  disease;  nevertheless,  air  pollution  by  smoke  from  domestic 
chimneys  is  a serious  hazard  to  health. 

Another  result  of  the  severe  pruning  of  the  financial  estimates  was  the 
occurrence  of  a serious  crisis  in  the  provision  of  home  helps  to  households 
in  need  at  the  beginning  of  the  winter  in  November.  After  considering  a 
comprehensive  report  on  the  situation  the  Health  Committee  recommended 
an  additional  financial  allocation  to  allow  more  home  helps  to  be  engaged 
and  with  the  very  active  and  sympathetic  support  of  the  Chairman  of 
the  Health  Committee  and  the  City  Treasurer  this  was  approved  by  the 
Corporation. 


Social  Work 

Since  5th  July,  1948,  when  the  National  Health  Service  (Scotland)  Act 
allowed  local  health  authorities  to  make  provision  for  the  prevention,  care 
and  after-care  of  illness  in  the  community,  many  developments  in  social  work 
have  been  pioneered  by  public  health  departments,  often  in  association  with 
voluntary  agencies. 

In  1948,  apart  from  an  almoner  on  the  staff  of  the  medical  officer  of 
health  in  Edinburgh,  few  workers  existed  in  this  field  in  Scotland.  This 
vacuum  was  filled  most  valiantly  by  members  of  the  health  visiting  profession 
in  addition  to  their  primary  functions  of  preventive  medicine  and  health 
promotion.  It  is  a sad  omission  from  recent  social  work  publications  that 
health  visitors  have  not  been  given  the  credit  they  have  so  deservedly  earned 
for  coping  with  the  social  problems  of  children  and  families,  in  sickness  and 
in  health,  without  any  specific  social  work  training.  They  willingly  shouldered 
this  extra  burden,  despite  excessive  caseloads  unacceptable  to  social  workers, 
while  maintaining  their  essential  responsibilities  to  the  community  as  ‘ health 
missioners  ’ and  advisers  on  the  prevention  of  illness. 

The  White  Paper  Social  Work  and  the  Community  would  have  been  more 
acceptable  to  medical  officers  of  health  had  it  acknowledged  the  pioneer  work 
of  public  health  doctors  and  nurses  during  the  years  of  great  scarcity  of 
social  workers,  instead  of  the  implied  denigration  of  their  ventures  into 
family  welfare.  The  joke,  of  course,  is  that  most  advances  in  social  work  up 
to  the  present  have  been  inspired  and  initiated  by  medical  officers  of  health, 
although  severely  hampered  by  shortages  of  money  and  qualified  staff. 

In  Edinburgh  one  of  the  first  voluntary  committee  enterprises  devoted  to 
meeting  social  needs  was  the  Pilton  Care  Committee,  with  which  Dr  Mair 
has  been  actively  associated  since  it  developed  from  the  1953  Pilton  X-ray 
Campaign,  while  the  Ward  Committee  for  the  1955  Central  Leith  X-ray 
Campaign  subsequently  established  the  first  lunch  club  for  the  elderly  in 
the  city.  The  Joint  Working  Party  for  the  Care  of  the  Aged  and  Chronic 
Sick,  formed  in  1955,  produced,  in  association  with  the  Local  Medical  Com- 
mittee and  the  Regional  Hospital  Board,  a booklet,  now  in  its  fourth  edition. 
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on  the  ‘ Facilities  for  the  Chronic  Sick  and  Aged  In  1958,  five  years  before 
the  Children  Department  became  responsible  for  preventive  child  care  work, 
the  Edinburgh  Public  Health  Department  introduced  the  first  family  casework 
service  in  Scotland  for  families  with  problems,  in  association  with  the  Council 
of  Social  Service.  The  community  mental  health  service  in  the  city,  for  which 
a public  health  medical  officer  was  specifically  appointed  in  1956,  extended 
the  earlier  collaboration  between  the  health  and  social  service  departments 
in  this  field,  to  include  psychiatrists,  general  practitioners  and  the  professor 
of  psychological  medicine  in  a Co-ordinating  Committee  responsible  for  joint 
planning  of  services  including  the  Willowbrae  residential  unit  for  the  mentally 
handicapped,  the  day  care  centre  and  Eversley  House  hostel,  which  were  the 
precursors  of  the  Mental  Health  (Scotland)  Act,  1960.  Much  has  been 
achieved  in  Edinburgh  by  the  close  association  of  a depute  medical  officer  of 
health  with  the  mental  hospitals  since  that  enlightened  Act  empowered  local 
authorities  to  make  provision  for  mental  illness  only  seven  years  ago.  More 
recently,  the  establishment  in  1964  of  the  Edinburgh  Committee  for  the 
Co-ordination  of  Services  for  the  Disabled,  embracing  35  voluntary  organisa- 
tions, 19  professional  associations  and  14  statutory  bodies,  was  due  to  the 
initiative  and  drive  of  Mr  Anderson,  orthopaedic  consultant,  in  association 
with  Miss  Waterston  of  the  Cripple  Aid  Society  and  Dr  Short,  whilst  the 
Health,  Welfare  & Advice  Centre,  known  as  the  Craigmillar  Project,  the 
cynosure  of  social  workers’  eyes,  owes  its  existence  entirely  to  the  persuasion 
and  perseverance  of  Dr  Mair  and  Dr  Short. 

Those  same  attributes  essential  to  medical  administration  which  produced 
advances  in  public  health— x-ray  campaigns,  diphtheria  immunisation,  polio- 
myelitis control,  etc.,  etc.— are  of  equally  vital  importance  to  developments 
in  social  work.  The  initial  vision  and  the  inspiration  are  by  themselves 
useless  without  practical  organising  experience  and  creative  administration. 
It  was  unfortunate  that  medical  officers  of  health,  with  practical  experience 
of  administering  social  services,  were  excluded  from  the  team  which  produced 
the  White  Paper  Social  Work  and  the  Community  and  their  advice  on  depart- 
mental organisation  is  only  now  being  sought  in  the  summer  of  1968,  with 
the  Social  Work  (Scotland)  Act  due  to  be  implemented  in  May  1969. 

Although  the  Act  may  satisfy  the  visionary  aspirations  of  social  workers, 
it  seems  somewhat  unrealistic  to  expect  a limited  number  of  professionally 
qualified  social  workers  with  administrative  experience  to  inaugurate  the  new 
departments  on  which  the  future  of  social  work  depends  and  weld  together 
within  them  a variety  of  social  workers,  welfare  officers,  probation  officers, 
etc.  Without  competent,  level-headed  direction  and  control  in  the  initial 
formative  period,  social  work  departments  could  well  resemble  ‘ Old  Mac- 
donald’s Farm  ’ with  each  variety  of  social  worker  making  the  appropriate 
sounds  in  vociferous  competition  for  recognition  and  advancement. 

During  some  thirty  years  in  medical  administration  I have  seen  so  many 
otherwise  brilliant  doctors,  educationalists,  lawyers,  etc.,  fall  by  the  wayside 
because  of  administrative  incompetence  that  I can  state  quite  unequivocally 
that  only  a tried  and  proved  successful  administrator  should  be  charged  with 
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the  responsibility  for  a new  social  work  department.  His  profession  or 
calling  is  unimportant:  his  administrative  capacity  is  paramount.  It  would 
be  advantageous  if  he  had  previous  experience  in  the  organisation  of  the 
great  variety  of  professional  and  other  disciplines  embraced  by  a health  and 
social  work  department. 

Fortunately  overall  responsibility  for  social  work  will  rest  with  the  Social 
Work  Committee  of  the  local  authority,  whose  members  are  unlikely  to 
overlook  the  essential  practical  contribution  of  welfare  officers  at  present  in 
post,  the  back-bone  of  the  existing  services  for  the  elderly  and  the  handi- 
capped. Their  expertise,  background  knowledge  and  the  understanding 
forged  with  general  practitioners  and  geriatricians,  will  contribute  much  to 
the  smooth  transfer  of  functions  and  to  the  development  of  co-operation 
with  the  hospital  and  community  health  services  which  will  themselves  be 
involved  in  the  throes  of  integration. 


Reorganisation  of  the  Health  Service 

‘ Integration  ’ is  the  latest  magic  word,  successor  to  ‘ co-operation  ’ and 
‘ co-ordination  ’,  the  ray  of  hope  heralding  a re-birth  of  a re-vitalised 
National  Health  Service.  The  demand  for  unification  of  the  health  service 
structure  arose  initially  within  the  medical  profession  itself,  largely  because 
of  the  explosion  in  scientific  knowledge  and  in  the  techniques  of  medicine. 
Rapid  advances  in  the  frontiers  of  knowledge  have  shown  how  separate 
administration  by  three  different  bodies,  regional  hospital  boards,  executive 
councils  and  local  authorities,  impairs  our  capacity  to  take  full  advantage 
of  new  developments.  It  is,  for  example,  becoming  more  difficult  to  make 
the  most  effective  use  of  our  limited  resources  and  this  is  seen  most  clearly 
by  those  concerned  with  organising  the  delivery  of  medical  care  in  the 
community.  They  can  see  the  deficiencies,  the  amount  of  effort  expended 
in  ensuring  co-operation  between  the  branches,  the  proliferation  of  time- 
consuming  committees  and  so  on. 

Community  medicine  in  future  will  require  the  support  of  the  technical 
facilities  of  the  hospitals,  the  background  knowledge  of  families  possessed 
by  family  doctors  and  the  guidance  of  specialists  in  community  medicine. 
In  the  child  health  service  in  recent  years  it  has  become  more  and  more 
evident  that  we  need  the  co-operation  of  family  doctors  and  the  expertise 
of  consultants  in  paediatrics,  neurology  and  other  specialities,  together  with 
the  knowledge  of  public  health  medical  staff  specialising  in  developmental 
problems,  physical,  mental  and  emotional,  in  childhood.  Just  as  in  recent 
years  the  great  possibilities  of  early  detection  of  all  forms  of  handicap  in 
childhood  have  come  to  the  fore,  so  this  will  soon  apply  to  many  diseases 
at  all  ages  and  more  and  more  there  will  be  needed  the  alliance  of  the 
technical  resources  of  hospitals,  with  age/sex  registers  in  general  practice 
providing  the  basis  for  the  selection  of  those  at  risk  for  advice  and  guidance 
about  ways  of  life  inimical  to  health. 

Control  of  epidemic  disease  would  be  simplified  if  it  were  the  sole 
responsibility  of  one  authority  concerned  with  clinical  services,  bacterio- 
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logical  and  virological  investigation,  epidemiological  research,  deployment 
of  medical,  nursing  and  ancillary  staff  and  preventive  measures.  Overall 
planning  of  new  services,  including  programmes  of  pre-symptomatic  screening 
for  disease,  could  be  more  readily  and  effectively  co-ordinated  with  scarce 
medical,  nursing  and  technical  resources  more  economically  deployed. 


Health  and  Local  Government 

In  view  of  the  proposals  by  the  Minister  of  Health  and  Secretary  of  State 
for  Scotland  for  a review  of  the  administrative  structure  of  the  National 
Health  Service,  it  would  seem  that  the  writing  is  on  the  wall  for  both  the 
medical  officer  of  health  and  the  local  government  health  services.  Unless 
the  Royal  Commission  on  Local  Government  recommends  that  a unified 
health  service  should  be  administered  by  new  larger  units  of  local  govern- 
ment, the  medical  officer  of  health  is  likely  to  become  the  community  physician 
of  an  Area  Health  Board  to  which  the  preventive  health  services  will  be 
transferred. 

In  the  early  discussions  on  the  future  integration  of  the  health  services 
it  was  frequently  said  that  preventive  medicine  needs  the  link  which  local 
government  provides  with  education  and  other  statutory  services.  In  fact 
this  link  has  not  been  particularly  productive  as  regards  major  health  issues 
like  cigarette  smoking  and  health  education  in  schools.  Edinburgh  Health 
Committee  was  in  the  forefront  with  its  Cigarette  Cancer  Campaign  in  1959 
but  this  was  not  followed  by  action  to  stop  smoking  on  Corporation  transport 
and  in  public  places.  Nor  was  much  achieved  in  schools  to  prevent  children 
from  starting  to  smoke  at  an  early  age,  apart  from  the  most  valuable  work 
of  Dr  L.  Watson  and  some  of  her  medical  and  health  visitor  colleagues,  in 
association  with  the  head  teachers  of  a limited  number  of  schools. 

Many  of  the  original  functions  of  the  medical  officer  of  health  a century 
ago  have  become  over  the  years  a major  responsibility  of  other  local  authority 
departments,  water,  cleansing,  sewerage  and  drains,  housing  and  slum  clear- 
ance, children,  to  name  but  a few.  Now  all  his  social  work  powers,  including 
community  mental  health  and  the  home  help  service,  are  to  be  transferred 
to  a new  social  work  department.  In  the  course  of  time  it  may  well  be  that 
little  more  will  be  required  in  food  hygiene,  clean  air,  noise  control,  port 
health,  etc.,  than  occasional  supervision  such  as  applies  today  in  connection 
with  water  and  sewerage.  As  sanitary  inspectors  acquire  specialised  technical 
knowledge  in  these  fields  and  social  workers  gain  administrative  experience, 
the  vital  community  health  and  epidemiological  control  may  be  equally 
effective  from  the  distance  of  an  Area  Health  Board. 

It  has  been  argued  that  because  the  medical  officer  of  health  is  a local 
government  officer  he  may  tend  too  readily  to  accept  decisions  of  his 
authority,  although  these  may  conflict  with  his  objectives  in  the  prevention 
of  disease  and  ill-health.  Would  his  position  be  strengthened  if  he  were 
clearly  seen  to  be  the  voice  of  the  whole  medical  profession  united  under  the 
aegis  of  one  combined  community  health  and  hospital  authority? 
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THE  RAPE  OF  YOUTH 

“ The  enemy  faints  not,  nor  faileth. 

And  as  things  have  been,  things  remain.” 

With  the  elimination  of  death  and  disability  from  the  infectious  and 
deficiency  diseases  the  major  causes  of  death  in  youth  and  middle  age  are 
accidents,  cancer,  suicide  and  heart  disease.  All  are  preventable  with  self 
knowledge,  and  together  they  pose  a vital  question  for  society  to  answer— 
What  are  the  schools  going  to  do  about  this  epidemic  of  death  and  disable- 
ment? In  my  opinion  the  prevention  of  the  horrible  catastrophes  caused  by 
these  largely  self-inflicted  diseases  and  accidents  is  too  important  to  be 
excluded  from  the  school  curriculum. 


The  Challenge  to  Education 

The  problem  of  arousing  a positive  interest  in  health  whilst  children  are 
at  school  is  not  new.  The  Cathcart  Committee  set  up  in  1933  to  review 
the  existing  health  services  in  Scotland,  in  its  recommendations  put  into  the 
forefront  measures  such  as  health  education  and  emphasised  the  importance 
of  preventive  work.  Professor  Cathcart  advised  the  inclusion  of  health  as 
a compulsory  subject  in  all  schools.  Thirty  years  later  in  1964  the  Joint 
Committee  on  Health  Education  under  Lord  Cohen  made  the  same  recom- 
mendation—“we  would  regard  failure  to  find  a place  for  systematic  health 
education  in  the  curricula  of  schools  of  all  levels  to  be  a failure  to  recognise 
priorities:  academic  success  is  of  reduced  value  unless  achieved  by  children 
healthy  in  mind  and  body.  It  is  also  desirable  that  children  should  leave 
school  equipped  with  knowledge  and  training  which  will  assist  them  in  later 
life  to  make  wise  judgements  about  their  own  health  or  their  children’s  and 
to  act  as  responsible  citizens  in  community  health  matters.  To  a greater 
extent  than  many  other  school  subjects,  health  is  of  continuing  interest 
throughout  life.” 

Knowledge  provided  in  childhood  is  the  key  to  the  gateway  of  health.  It 
is  the  answer,  not  only  to  death  and  disability  caused  by  violence  and  cancer, 
but  also  to  the  rising  tide  of  illegitimate  births,  venereal  disease,  juvenile 
delinquency  and  drugs.  Education  as  a preparation  for  life  must  take  heed 
of  the  trend  towards  earlier  marriage  and  parenthood  in  which  parents  may 
be  little  more  than  children  themselves.  An  article  by  David  Barnard, 
‘ How  to  Teach  Sex  in  New  Society  of  4th  April,  1968,  may  be  found 
enlightening  by  interested  teachers. 

Unfortunately  at  present  the  school  curriculum  is  largely  geared  to  achieve 
the  maximum  possible  examination  successes  and  it  is  upon  their  ‘ highers  ’ 
and  ‘ordinary’  S.C.E.  attainments  that  pupils  are  judged.  The  reason  for 
this  is  said  to  be  that  the  curriculum  is  governed  by  the  demands  of  our 
society,  although  what  Lord  Cohen  called  “ a failure  to  recognise  priorities  ” 
is  deprecated  by  many  educationalists.  How  can  we  stimulate  all  those 
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responsible  for  the  education  of  the  country’s  youth  to  put  health  before 
academic  prowess  and  to  accept  the  place  which  they  would  seem  to  have 
lost  as  leaders  of  society  opinion? 


Doctors  and  Health  Education 

Contrary  to  the  views  of  my  colleagues  in  Glasgow,  I do  not  believe 
that  in  future  doctors  should  be  engaged  in  health  education  in  schools.  I 
would  be  the  first  to  agree  that  excellent  contributions  have  been  made  to 
health  education  by  doctors  of  the  public  health  service,  notably  Dr  L.  Watson 
of  this  department,  and  there  are  many  outstanding  examples  in  health 
education  literature  and  publications.  However,  the  present  serious  shortage 
of  doctors  makes  it  essential  to  find  more  appropriate  employment  for  their 
professional  expertise  than  teaching  school  children;  nor  is  the  medical 
profession  trained  in  educational  methods  with  children,  even  if  allowed 
access  to  the  captive  school  population.  It  would  seem  to  me  that  the 
essential  function  of  doctors  and  health  visitors  is  to  provide  advice  and 
guidance  to  the  teaching  profession  in  association  with  the  health  education 
unit  of  the  Home  and  Health  Department  and  the  Scottish  Council  for 
Health  Education;  the  vital  instruction  of  children  in  responsibility  for  their 
own  health  and  safety  ought  to  be  undertaken  by  their  teachers  in  all  schools 
Surely  this  is  an  essential  part  of  the  education  of  the  nation’s  youth. 

Although  health  is  of  continuing  interest  throughout  life  it  should  not  be 
left  to  doctors  to  give  up  their  valuable  time  to  equip  children  with  knowledge 
and  training  to  act  as  responsible  citizens  where  their  own  health  or  that  of 
the  community  is  concerned.  Can  educationalists  opt  out  of  this  responsi- 
bility because  they  are  so  overwhelmed  with  vocational  instruction  and  the 
pursuit  of  academic  success  which  “is  of  reduced  value  unless  achieved  by- 
children  healthy  in  mind  and  body  ” ? 


THE  YEAR  1967 

“For  while  the  tired  waves,  vainly  breaking, 

Seem  here  no  painful  inch  to  gain.” 

Alongside  the  impending  upheavals  in  the  health  and  social  work  services 
the  events  of  the  year  pale  into  insignificance  and  are  adequately  chronicled 
in  the  body  of  the  report.  Mention  must  be  made,  however,  of  the  last 
report  before  his  retiral  in  September  1968  of  Dr  Robert  Lees,  Consultant 
Physician  in  charge  of  the  Department  of  Venereal  Diseases,  and  of  the 
contribution  made  to  the  Medical  College  of  Baroda  by  the  secondment  of 
Dr  H.  P.  Tait  as  Visiting  Professor  in  Paediatrics. 
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Venereal  Disease 

Although  responsibility  for  the  treatment  of  venereal  disease  was  separ- 
ated from  the  health  authority’s  preventive  services  in  1948  the  logical  close 
association  of  prevention  and  treatment  was  uninterrupted  under,  the  direction 
first  of  Dr  Batchelor  and  since  1952  of  Dr  Robert  Lees.  Only  in  the  control 
of  tuberculosis  have  the  consultant  physicians  in  charge  of  the  clinical  services 
displayed  the  same  intensity  of  interest  in  case  finding  and  the  prevention  of 
spread  of  infection  in  the  community.  Unlike  tuberculosis,  however,  no 
protective  vaccine  or  x-ray  method  of  venereal  disease  detection  has  yet 
appeared  and  the  search  for  the  source  of  infection  depends  on  painstaking 
questioning  and  health  visitor  follow-up. 

The  development  of  a more  permissive  society  with  its  increase  in 
promiscuous  sexual  relations  might  have  been  expected  to  produce  a marked 
increase  in  the  incidence  of  venereal  disease  to  accompany  the  rising  trend 
of  illegitimate  births.  However,  this  is  the  first  year  in  which  a considerable 
increase  in  gonorrhoea  has  occurred  in  Edinburgh  despite  the  efficiency  of 
the  preventive  case  detection  arrangements.  These  arrangements,  including 
the  deployment  of  a health  visitor  specialising  in  this  work,  owe  much  to 
the  guidance  and  direction  of  Dr  Lees  himself.  Furthermore,  he  is  a great 
believer  in  education  for  the  prevention  of  venereal  disease,  promiscuous  sex 
and  illegitimate  births,  and  has  welcomed  opportunities  to  speak  to  schools 
and  youth  groups  about  the  need  to  inculcate  not  only  a sense  of  responsi- 
bility in  young  people  but  also  respect  for  each  other  in  the  relations  between 
the  sexes.  Those  who  heard  his  address  to  the  Health  Committee  some 
years  ago  will  fully  appreciate  his  value  as  an  ambassador  of  health  in  a 
controversial  and  emotionally  loaded  aspect  of  human  relations. 

Personally  I have  enjoyed  the  friendly  atmosphere  in  which  Dr  Lees  has 
worked  with  this  department  and  in  thanking  him  for  his  report  and  his  help 
willingly  given  over  the  years,  all  members  of  the  health  department  with 
whom  he  has  been  associated  will  want  to  accord  him  their  warmest  wishes 
for  good  health  and  happiness  in  his  retirement. 


Aid  to  Baroda 

At  the  request  of  the  Dean  of  the  Faculty  of  Medicine  of  the  University 
of  Edinburgh,  the  Health  Committee  agreed  to  the  secondment  of  Dr  H.  P. 
Tait  for  a period  of  11  months  as  Associate  Professor  of  Child  Health  to 
the  Medical  College  of  Baroda  in  the  State  of  Gujarat  under  a scheme 
sponsored  by  the  World  Health  Organisation.  Dr  Tait  was  also  the  leader 
of  the  Edinburgh  team  in  Baroda  and  his  contribution,  both  as  an  individual 
and  in  the  field  of  preventive  medicine  amongst  children  and  infants,  was 
much  appreciated.  By  the  end  of  the  year  he  had  completed  a review  of 
the  child  health  services  in  Baroda  and  produced  a scheme  for  a regional 
service  which  is  regarded  as  a blueprint  of  great  importance  to  the  State  of 
Gujarat  and  it  is  hoped  in  other  areas  of  India. 

During  his  absence  from  his  post  as  Principal  Medical  Officer  for  Child 
Health,  with  overall  responsibility  for  the  maternal  and  child  welfare  and 
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school  health  services,  his  work  was  continued  most  efficiently  by  the  senior 
medical  officers  in  charge  of  each  of  these  services,  Dr  Margaret  Langton 
and  Dr  Jean  Willison.  Dr  Langton  willingly  shouldered  the  additional 
onerous  responsibilities  of  the  Health  Visitor  Training  School  and  also  con- 
tributed several  excellent  reports  on  child  health  to  the  Health  Committee, 
notably  a comprehensive  report  on  nurseries,  nursery  schools,  playcentres 
and  child  minders  in  the  various  city  wards  and  a review  of  the  problems  of 
mothers  and  children  living  in  high  flats.  All  their  medical,  health  visiting 
and  nursing  colleagues  will  join  with  me  in  paying  tribute  to  the  competence, 
enthusiasm  and  willing  co-operation  with  which  both  doctors  undertook  their 
extra  responsibilities. 


CHANGES  AND  DEVELOPMENTS 

“ Far  back  through  creeks  and  inlets  making 
Comes,  silent,  flooding  in,  the  main.” 


Staff 

Dr  I.  F.  Craik,  Depute  Medical  Officer  of  Health,  returned  to  the  depart- 
ment after  a year’s  secondment  to  the  Home  and  Health  Department  for 
which  he  completed  a review  of  pre-symptomatic  screening  procedures  for 
the  early  detection  of  disease.  He  presented  a summary  of  his  findings  to 
the  Health  Committee  in  a most  enlightening  and  instructive  fashion.  Dr 
Craik  also  presented  a paper  on  this  subject  to  the  Annual  Conference  of 
the  Royal  Sanitary  Association  of  Scotland. 

Dr  Richard  Short,  Depute  Medical  Officer  of  Health,  was  granted  a 
Council  of  Europe  Travelling  Fellowship  for  which  he  was  recommended  by 
Dr  Brotherston,  Chief  Medical  Officer  for  Scotland.  Between  25th  September 
and  21st  October  he  visited  a great  variety  of  services  for  the  mentally 
handicapped  and  physically  disabled  in  Denmark  and  Holland,  as  a result 
of  which  he  provided  the  Health  Committee  with  a very  comprehensive  and 
interesting  report. 

Mr  John  Norval,  Chief  Veterinary  Inspector,  was  invited  to  serve  on  the 
World  Health  Organisation  Expert  Advisory  Panel  on  Zoonoses. 

Each  month  throughout  the  winter  session  a full  morning  was  devoted 
to  a general  meeting  of  medical,  health  visitor  and  associated  staff  to  keep 
them  up  to  date  with  new  developments.  Subjects  dealt  with  included 
problems  of  adolescence,  drugs  and  alcohol,  mental  deficiency,  health  and 
social  education  and  pre-symptomatic  disease  detection. 


Child  Health 

The  new  clinic  at  Clermiston  was  opened  on  2nd  May,  1967,  and  the 
accommodation  previously  used  for  child  welfare  purposes  was  made  avail- 
able for  housing.  At  the  end  of  the  year  a total  of  28  clinic  premises  were 
in  use  by  public  health  department  staff. 
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Demolition  of  the  Niddrie  Mains  Farmhouse  clinic  premises  was  com- 
pleted during  the  year,  and  construction  commenced  on  the  site  for  the  new 
Greendykes  combined  day  nursery  and  clinic  which  it  is  anticipated  will  be 
opened  in  September,  1968. 

The  extension  of  the  West  Pilton  Day  Nursery  was  completed  in 
September  and  provided  20  additional  nursery  places. 

Registration  of  additional  private  nurseries  and  child  minders’  premises 
during  the  year  brought  the  total  number  registered  by  the  local  health 
authority  to  29  private  nurseries  and  77  child  minders. 

The  Voluntary  Health  Workers’  Association  changed  its  title  to  the  more 
appropriate  one— The  Edinburgh  Toddlers’  Playcentre  Association— and  at 
the  end  of  the  year  was  providing  30  centres. 


Mental  Health 

The  extension  to  Willowbrae  day  care  centre  for  severely  mentally 
handicapped  children  was  completed  and  came  into  operation  in  November. 
We  were  much  indebted  to  the  Lady  Provost  who  most  graciously  performed 
the  official  opening  ceremony  in  January  1968.  The  new  accommodation, 
providing  3 extra  classrooms  with  adjoining  toilet  and  cloakroom  facilities, 
accommodates  an  additional  50  children  between  the  age  range  3 to  16  years. 
Not  only  does  this  unit  provide  relief  for  the  parents  and  families  of  mentally 
handicapped  children  but  at  the  same  time  it  encourages  social  development 
and  allows  the  children  every  opportunity  to  attain  their  full  potential. 

Following  the  closure  last  year  of  the  midwives’  home  at  Colinton  Mains 
Farmhouse  it  became  possible  for  these  premises  to  be  used  as  a hostel  for 
chronic  mentally  ill  patients  from  Rosslynlee  Hospital.  Although  hostels  of 
this  nature  are  regarded  as  the  responsibility  of  the  local  health  authority, 
the  financial  situation  made  it  impossible  for  the  Health  Committee  to  meet 
this  commitment  during  the  year  and  it  was  due  to  the  keenness  and 
co-operation  of  Dr  Hegarty,  Physician  Superintendent,  and  the  Hospital 
Board  of  Management,  that  the  hostel  was  opened  under  their  aegis. 

With  a further  contraction  of  domiciliary  midwifery  during  the  year  it 
became  possible  to  close  down  the  midwives’  home  at  Niddrie  Marischal, 
and  the  premises  were  converted  into  the  Craigmillar  Health,  Welfare  and 
Advice  Centre.  At  this  centre,  Mr  G.  Lythe,  a senior  child  care  officer, 
took  up  his  appointment  in  November  as  Co-ordinator  and  Director  of 
Research.  The  centre  is  the  hub  of  the  Craigmillar  Project,  serving  a 
population  of  nearly  30,000,  and  in  addition  to  all  the  social  workers  of 
statutory  and  voluntary  agencies  in  the  area  it  has  psychiatric  support  from 
the  mental  hospital  and  Ward  3 of  the  Royal  Infirmary. 

In  the  autumn  responsibility  was  transferred  from  the  Education  Authority 
to  the  Health  Authority  for  the  senior  occupation  centres  at  Slateford  and 
Lauriston.  It  is  upon  these  centres  that  our  work  centre  at  Longstone 
depends  for  the  initial  training  of  trainees  and  interchange  is  greatly  eased 
by  this  merger. 
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The  Elderly 

A new  challenge  to  social  work  in  the  community  has  emerged  in  recent 
years  as  a result  of  the  basic  achievement  of  medical  officers  of  health  in 
preserving  life  and  health,  culminating  in  1966  in  Scotland  in  an  expectation 
of  life  of  66|  years  in  men  and  12\  years  for  women;  between  1840  and  1910 
the  expectation  of  life  for  males  and  females  combined  only  increased  from 
approximately  40  years  to  about  50  years.  In  the  City  of  Edinburgh  in  1901 
persons  over  65  years  of  age  represented  4-4  per  cent,  of  the  population,  in 
1921  the  proportion  was  6-2  per  cent.,  in  1931  7-1  per  cent.,  in  1947  10T  per 
cent,  and  now  in  1967  it  is  13-2  per  cent.  Old  age  is  thus  a modern 
phenomenon,  advantageous  to  some  but  when  accompanied  by  physical  and 
mental  illness  it  is  a community  problem,  new  and  as  yet  unsolved. 

The  Medical  Co-ordinating  Advisory  Committee  for  Mental  Health  during 
the  year  invited  the  four  consultants  in  geriatrics  to  attend  its  meetings  to 
consider  mutual  problems  in  psycho-geriatrics.  Many  clinical  and  admini- 
strative difficulties  of  importance  to  general  practitioners,  particularly  in 
connection  with  the  referral  of  patients,  were  thereby  resolved  by  sheer 
goodwill  and  appreciation  of  each  others  difficulties.  The  Joint  Working 
Party  for  the  Aged  and  Chronic  Sick,  meeting  quarterly,  also  provided 
opportunities  for  difficulties  to  be  aired  by  hospital  board,  local  authority, 
general  practitioners  and  voluntary  organisations.  Responsibility  in  future 
for  domiciliary  provisions  for  the  elderly  and  for  residential  accommodation 
will  be  an  important  function  of  the  new  Social  Work  Department. 


Dental  Health  Education 

A most  impressive  exhibit,  ‘ The  Way  to  Dental  Health  ’,  was  prepared 
at  the  Health  Education  Centre  in  Castle  Terrace  in  association  with  Mr 
Craig,  Chief  Dental  Officer.  By  special  request  this  exhibit  was  demonstrated 
at  the  Annual  Conference  of  the  British  Dental  Association  in  Birmingham 
in  July  where  it  aroused  much  interest  and  favourable  comment.  It  has  since 
been  on  display  at  the  Health  Education  Centre  where  it  has  been  visited  by 
children  from  many  schools.  Photographs  of  the  exhibit  are  reproduced  at 
page  84-85  of  this  report. 


Food  Borne  Infections 

The  most  notable  occurrence  during  the  year  was  infection  caused  by 
Clostridium  Welchii  organisms  which  were  responsible  for  six  outbreaks  in 
the  course  of  which  125  people  had  symptoms  of  food  poisoning.  These 
could  all  be  attributed  to  failure  to  prevent  food  poisoning  infection  by 
thorough  cooking  and,  most  important,  by  immediate  efficient  cooling  and 
thereafter  refrigeration. 

As  a check  on  the  safety  of  shellfish  from  the  Edinburgh  foreshore, 
samples  of  mussels  were  submitted  by  the  Veterinary  Inspector  for  bacterio- 
logical examination.  Those  from  Newhaven  were  found  to  be  infected 
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with  Salmonella  organisms  and  from  mussels  at  Eastfield  salmonella  para- 
typhoid B organisms  were  recovered.  There  is  thus  still  a serious  risk  of 
food  poisoning  and  paratyphoid  infections  from  mussels  taken  from  the 
Edinburgh  foreshore. 


THE  FUTURE  OF  PREVENTION 

“ And  not  by  eastern  windows  only. 

When  daylight  comes,  comes  in  the  light.” 

Sir  Arthur  Porritt  has  said:  “The  future  of  medicine  lies  in  prevention; 
the  National  Health  Service  has  not  begun  to  put  this  into  practice,  it  is  an 
illness  service  with  no  vision.”  It  is  to  be  hoped  that  these  strong  words 
will  be  kept  in  mind  in  planning  the  future  structure  of  the  health  service 
so  that  prevention  is  accorded  its  rightful  place  in  the  van  of  action.  No 
doubt  it  will  be  the  responsibility  of  medical  officers  of  health,  perhaps  as 
community  physicians,  to  provide  the  vision  and  as  epidemiologists  to  outline 
the  problems  and  suggest  lines  of  approach.  Fortunately  in  recent  years, 
particularly  in  Edinburgh,  consultant  physicians  and  surgeons  have  con- 
tributed much  to  preventive  medicine,  and  thrown  valuable  light  on  chronic 
problems.  Their  growing  interest  in  discovering  and  preventing  unrecognised 
disease  is  evident  in  many  contributions  to  medical  literature,  notably  the 
Rock  Carling  Fellowship  monograph,  1968,  by  Professor  W.  J.  H.  Butterfield 
of  Guy’s  Hospital.  This  publication,  with  its  aims  of  better  medical  care, 
better  education  and  better  morale  should  be  compulsory  reading  for  all 
doctors. 

In  the  centenary  number  of  The  Practitioner,  1968,  the  editorial  draws 
attention  to  two  hard  facts  all  too  often  forgotten.  “The  first  is  that  there 
is  a limit  to  how  much  the  community  can  be  expected  to  pay  for  so-called 
health  and  medical  services.  The  second  is  that  the  available  money  should 
be  properly  apportioned.  Apart  from  anything  else  this  means  that  the 
emphasis  must  shift  from  cure  to  prevention.” 

The  editorial  continues:  “It  would  be  ludicrous,  if  it  were  not  so  tragic, 
that  so  much  money  should  be  spent  on  expensive  surgical  procedures  that 
can  never  be  more  than  patching  procedures  when  the  country  refuses  to 
spend  adequate  amounts  on  prevention.  The  current  craze  for  heart  trans- 
plants is  a classical  example  of  misplaced  zeal  and  expenditure  of  available 
funds.  How  much  better  and  more  logical  to  spend  all  this  money  on  the 
prevention  of  congenital  heart  disease  and  the  eradication  of  coronary  heart 
disease.”  In  other  words,  the  greatest  good  for  the  greatest  number  instead 
of  medicated  survival  for  the  odd  patched-up  wreck. 
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Cigarette  Deaths 

At  a recent  conference  of  the  Chest  and  Heart  Association  in  Edinburgh 
Professor  K.  W.  Donald,  Dean  of  the  Faculty  of  Medicine,  described 
tobacco  in  the  form  of  cigarettes  as  a disabling  and  dangerous  drug,  and 
suggested  that  we  should  direct  our  propaganda  not  at  the  children  but  at 
the  politicians.  One  politician’s  view  was  expressed  by  the  late  Senator 
Robert  Kennedy  in  opening  a conference  on  Smoking  and  Health  held  in 
New  York  in  September  1967  when  he  said  “ the  cigarette  industry  is  peddling 
a deadly  weapon,  dealing  in  lives  for  financial  gain  regardless  of  public 
responsibility”.  Are  over  50,000  deaths  each  year  caused  by  cigarette 
smoking  not  enough  to  persuade  our  politicians  of  the  need  for  action?  We 
have  legislation  to  reduce  dangers  on  roads,  in  homes  and  in  industry,  to 
control  poisons  and  dangerous  drugs,  and  to  prohibit  cancer-producing 
chemicals  in  food.  As  cigarettes  are  proved  to  cause  death  we  should  have 
legislation  to  put  them  out  of  reach  of  children  and  young  people  who 
cannot  be  expected  to  assess  the  calculated  risk  involved  in  smoking.  A £10 
tax  on  each  packet  of  cigarettes,  as  I proposed  last  year,  would  be  a step  in 
the  right  direction  since  “ Diseases  desperate  grown,  by  desperate  appliance 
are  relieved,  or  not  at  all”. 


Cancer  of  Uterine  Cervix 

In  the  development  of  a method  for  detecting  pre-cancerous  changes  by 
cervical  cytology,  much  work  has  been  undertaken  in  Edinburgh  by  Professor 
R.  J.  Kellar,  Professor  of  Obstetrics  and  Gynaecology,  and  by  Dr  A.  F. 
Anderson  who  for  many  years  conducted  a well-woman  clinic  at  the  Western 
General  Hospital.  This  clinic  is  to  be  absorbed  within  the  Health  Com- 
mittee’s scheme  for  screening  women  at  risk.  It  is  hoped  that  it  may  be 
possible,  between  our  arrangements  and  those  of  general  practitioners  and 
the  Family  Planning  Association,  to  screen  the  majority  of  women  in  the 
age  group  of  greatest  risk.  The  health  visitors  will  visit  non-attenders  and 
explain  the  procedure  and  the  importance  of  this  minor  examination  for 
their  own  health. 


Coronary  Artery  Disease 

It  is  known  that  cigarette  smoking  is  a major  contributory  factor  in 
disease  of  the  coronary  arteries  but  other  factors  are  also  involved,  not  least 
a high  level  of  cholesterol  in  the  blood.  An  international  trial  of  a drug 
to  reduce  cholesterol  levels  in  those  at  risk  is  being  undertaken  with  the 
co-operation  of  general  practitioners  in  Edinburgh,  by  Dr  M.  F.  Oliver  and 
his  colleagues  at  the  Royal  Infirmary.  Moderation  in  eating  and  drinking 
with  the  object  of  preventing  obesity  is  also  important  in  reducing  coronary 
episodes. 
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Chronic  Bronchitis 

For  many  years  Professor  J.  W.  Crofton,  Professor  of  Respiratory 
Diseases  and  Tuberculosis  in  Edinburgh,  has  been  urging  the  control  of 
cigarette  smoking  and  air  pollution,  the  two  major  factors  in  the  causation 
of  chronic  bronchitis,  whose  incidence  is  higher  in  Scotland  than  in  most 
other  countries. 


Accidents 

The  medical  profession  is  intensely  concerned  about  the  disability  and 
loss  of  life  caused  by  accidents  in  the  home,  in  the  factory  and  on  the  roads, 
and  the  Medical  Commission  on  Accident  Prevention  has  held  conferences 
and  meetings  in  different  parts  of  the  country.  Most  active  in  this  organisa- 
tion in  Edinburgh  are  Mr  A.  B.  Wallace,  Mr  F.  M.  Robarts  and  Professor 
F.  J.  Gillingham,  representing  plastic  surgery,  paediatric  surgery  and  neuro- 
logical surgery. 

Education  of  youth  in  the  prevention  of  accidents,  including  safe  handling 
of  modern  technical  equipment,  is  essential,  although  for  very  young  children 
and  the  elderly  the  home  continues  to  be  the  most  dangerous  place  in  terms 
of  frequency  of  accidental  injury  and  death.  In  connection  with  load 
accidents,  comment  has  frequently  been  made  on  the  aggression  displayed 
by  many  people  when  in  charge  of  a motor  vehicle.  It  may  well  be  that  this 
is  the  modern  equivalent  of  our  primitive  ancestors’  aggressive  competition 
for  territory  as  also  seen  in  the  animal  world.  On  the  roads  drivers  may 
in  fact  subconsciously  regard  themselves  as  competing  with  each  other  for 
road  space.  Much  investigation  is  still  required  into  the  psychology  of 
accidents  and  also  methods  of  education  to  persuade  people  of  the  risks  of 
injury  and  how  these  may  be  avoided  at  home,  at  work  and  at  play. 


Child  Health 

Considerable  progress  has  been  made  in  recent  years  in  Edinburgh,  in 
association  with  Professor  J.  O.  Forfar  and  his  colleagues  of  the  Department 
of  Child  Life  and  Health,  in  the  early  detection  of  children  with  handicap 
or  who  may  be  at  risk  of  handicap.  In  particular  our  child  welfare  and 
school  doctors  have  much  appreciated  the  invaluable  help  of  Dr  T.  T.  S. 
Ingram  in  the  ascertainment  of  children  with  retarded  neurological  develop- 
ment. The  subsequent  supervision  of  at  risk  children  by  medical  and  health 
visiting  staff  ensures  the  application  of  appropriate  therapeutic,  educational 
or  social  measures  whenever  disability  becomes  evident. 

In  infancy  and  childhood,  too,  immunisation  and  vaccination  are  as 
important  as  ever  in  the  control  of  diphtheria,  whooping  cough,  tetanus, 
poliomyelitis,  smallpox,  and  in  the  immediate  future,  measles.  This  form 
of  protection  against  infectious  disease  is  now  coming  more  within  the 
province  of  the  family  doctor,  and  the  future  community  health  administrative 
system  must  include  provision  for  its  organisation,  wherever  practicable  by 
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computer  programming  of  immunisation  appointments.  In  view  of  the 
danger  of  tetanus  in  certain  surgical  wounds  and  the  risks  associated  with 
prophylactic  anti-sera  Mr  I.  S.  R.  Sinclair  has  urged  that  computer  recording 
of  immunisation  should  be  introduced  as  quickly  as  possible. 


Mental  Health 

Professor  Carstairs,  as  President  of  the  World  Federation  for  Mental 
Health,  recently  leminded  us  how  much  popular  ignorance  and  prejudice 
still  prevail.  Commenting  on  the  remarkable  degree  of  ignorance  of  the 
workings  of  the  human  mind,  and  the  factors  influencing  human  behaviour 
amongst  distinguished  scientists,  surgeons  and  physicians,  he  pointed  out 
that  it  has  been  the  general  practitioners  during  the  last  two  decades  who 
have  drawn  attention  to  the  high  prevalence  of  emotional  illness  in  the 
community. 

Education  for  mental  health  was  the  key  theme  of  the  7th  World  Congress 
on  Mental  Health  and  in  his  presidential  address  Professor  Carstairs  asked : 
“ Even  in  higher  education,  have  we  got  our  priorities  right?  Most  of  us 
are  still  only  at  the  threshold  of  understanding  a little  about  our  own 
personalities,  our  own  motivations — and  those  of  our  fellow-men.  Only  if 
we  become  literate  in  self-knowledge  will  we  learn  how  to  make  the  most 
of  our  self-knowledge.” 


Dental  Health 

In  association  with  Professor  J.  N.  Mansbridge,  Professor  of  Preventive 
Dentistry  in  Edinburgh,  Mr  J.  W.  Craig,  our  Chief  Dental  Officer,  has 
undertaken  research  into  methods  of  controlling  dental  decay.  In  addition 
to  fluoridation  of  water  supplies,  topical  applications  of  fluoride  have  been 
proved  useful,  although  most  expensive  in  staff  and  time,  and  not  nearly 
as  effective  as  water  fluoridation.  Dental  health  campaigns  need  to  be 
continued  to  keep  before  the  public  the  damage  caused  by  sweets  and 
biscuits  between  meals,  but  it  is  most  unlikely  that  such  sweets  and  foodstuffs 
will  ever  be  eliminated  from  children’s  lives.  Now  that  fluoridation  of 
drinking  water  has  been  shown  also  to  have  a beneficial  effect  on  ageing 
bones  it  is  to  be  hoped  that  some  of  the  opposition  to  this  safe  and  reliable 
method  of  reducing  dental  decay  will  be  removed. 


The  Health  Visitor 

All  these  problems  of  the  prevention  of  disease  and  ill-health  come  within 
the  sphere  of  the  health  visitor,  and  now  that  she  is  to  be  relieved  of  social 
work  greater  impetus  can  be  given  to  her  activities  in  health  promotion. 
Working  ever  more  closely  with  the  family  doctor  who  is  more  than  ever 
before  vitally  concerned  with  disease  prevention,  she  makes  personal  contact 
with  people  in  their  own  homes.  It  is  unfortunate  but  true  that  few  people 
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are  normally  interested  in  keeping  well  except  when  they  become  ill.  It  is 
the  patient  with  an  illness,  even  a minor  illness,  who  is  prepared  to  listen 
to  tactfully  given  advice  from  his  doctor  or  health  visitor  whom  he  knows 
and  trusts.  As  Dr  John  Ardley,  Medical  Officer  of  Health  of  Blackburn, 
wrote  in  his  annual  report  following  the  poliomyelitis  epidemic  in  that  town : 
“ I prefer  field  officers  of  the  calibre  of  health  visitors  who  have  grappled 
with  human  problems  for  decades.  They  have  learned  the  hard  way  rather 
than  some  academic  who  has  been  taught  in  the  rarefied  atmosphere  of  a 
university  by  lecturing  staff  divorced  from  the  facts  of  life.” 


COMMUNITY  CARE 

“ In  front  the  sun  climbs  slow,  how  slowly, 

But  westward,  look,  the  land  is  bright.” 

A.  H.  Clough,  1819-1861. 


Health  Centres 

The  health  centre  concept  is  regarded  as  our  brightest  hope  for  the  future 
delivery  of  medical  care  in  the  community  with  the  main  object  of  keeping 
people  out  of  the  repair  and  replacement  service  of  the  hospitals.  The  health 
centre,  its  equipment  and  its  personnel  should  be  geared  to  promote  good 
health  in  the  fullest  sense  of  the  expression  ‘ good  health  ’,  since  its  services 
relate  to  the  birth  of  healthy  offspring,  the  maintenance  of  good  health 
throughout  life,  the  early  detection  of  ill-health  by  screening  tests  and  the 
treatment  of  ill-health  as  it  arises.  As  Dr  I.  H.  Stokoe  has  said,  it  is  a 
natural  evolution  from  the  local  authority  clinic  and  the  family  doctor’s 
surgery. 

At  the  present  time  general  practitioners  in  three  areas  of  Edinburgh  are 
clamouring  for  health  centres,  whilst  in  Corstorphine  the  general  practitioners 
have  met  together  with  a view  to  finding  joint  premises,  preferably  close  by 
the  local  authority  clinic.  The  areas  in  which  health  centres  seem  most 
feasible  and  where  general  practitioners  are  keen,  are  Stockbridge,  Wester 
Hailes  and  Ardmillan.  At  Ardmillan,  Springwell  House,  the  former  Civil 
Defence  Headquarters,  would  make  an  ideal  health  centre  without  much 
financial  expenditure. 


Health  Visitor  Attachment 

The  attachment  of  health  visitors  to  group  general  practices  is  being 
actively  pursued  throughout  the  country,  and  the  arrangement  has  been  most 
favourably  commented  upon,  both  by  family  doctors  and  health  visitors. 
One  Edinburgh  health  visitor  has  written:  “The  surgery  premises  take  on 
a new  concept  in  the  patient’s  mind,  as  a place  where  they  can  come  for 
guidance  and  help  and  not  just  in  times  of  sickness.”  The  great  difficulty 
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at  the  present  time  is  the  scattered  nature  of  many  general  practices  and 
until  there  is  some  zoning  of  doctors,  health  visitor  time  is  liable  to  be 
wasted  as  more  than  one  visitor  covers  the  same  ground.  Meantime  an 
alternative  development  is  to  provide  more  liaison  health  visitors  who  have 
regular  weekly  meetings  with  general  practitioners  by  mutual  agreement. 

A significant  advantage  of  the  attachment  of  a health  visitor  to  a general 
practice  is  that  it  identifies  in  the  patient’s  mind  the  health  aspect  of  medical 
care  with  the  practice  premises,  and  with  the  family  doctors  themselves,  so 
that  children  growing  up  look  upon  the  practice  premises  as  the  natural 
place  to  turn  for  guidance  and  advice.  In  reporting  on  the  value  of  attach- 
ment arrangements,  Dr  A.  G.  Donald  suggests  that  it  promises  to  add  a 
new  dimension  to  general  practice.  The  association  of  the  health  visitors’ 
ideas  of  health  promotion  with  the  practice  of  family  medicine  has  given 
impetus  to  the  evolution  of  the  family  doctor  of  the  future  who  will  not  only 
be  concerned  with  physical  and  mental  illness  but  also  with  psycho-social 
ills,  the  dis-ease  from  which  many  people  suffer  in  life.  This  is  progress 
towards  a better  form  of  community  medicine  which  need  not  await 
reorganisation  of  the  health  service. 


Nurse  Attachment 

At  the  present  time  in  Edinburgh  some  nine  or  ten  district  nurses  are 
directly  attached  to  eight  general  practices  in  Stockbridge,  Marchmont, 
Morningside,  Granton,  Restalrig  and  Liberton.  Miss  Maclean,  Superintend- 
ent of  the  Queen’s  Institute  of  District  Nursing  has  been  most  co-operative 
and  encouraging  in  her  discussions  with  the  doctors  and  has  been  ever  ready 
with  support  and  wise  guidance  in  order  to  ensure  an  arrangement  beneficial 
to  the  patients  and  also  affording  a better  nursing  service.  The  family  doctors 
who  have  nurses  working  in  their  practices  are  highly  in  favour  of  the 
arrangement,  whilst  the  nursing  sisters  themselves  are  convinced  that  this  is 
by  far  the  best  method  of  working.  They  gain  much  work  satisfaction  by 
being  able  to  consult  with  the  doctors  daily  and  by  having  a clear  picture 
of  the  diseases  and  the  treatment  being  undertaken.  In  our  experience  of 
attachments  the  work  volume  has  tended  to  increase  in  every  case  and  in 
future  this  will  necessitate  additional  staff.  There  is,  of  course,  the  difficulty 
of  the  scattered  areas  of  some  general  practices  so  that  other  district  nurses 
are  still  required  where  many  other  doctors  are  visiting  in  the  same  area. 

In  December  1967  an  article  by  Dr  I.  R.  W.  Alexander  on  ‘ District  Nurse 
Attachment  to  General  Practice  ’ was  published  in  the  Nursing  Mirror. 


Operational  Research 

In  connection  with  the  attachment  of  district  nurses  to  general  practices 
the  opportunity  is  being  taken  for  operational  research  by  the  Research  and 
Intelligence  Division  of  the  Home  and  Health  Department.  For  this  purpose 
a nursing  sister  and  a State  Enrolled  Assistant  Nurse  are  being  attached  to  a 
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large  general  practice,  both  to  attend  at  the  surgery  and  to  undertake  nursing 
visits.  The  nurse  will  be  asked  to  do  follow-up  visits,  and  perhaps  some 
re-visits  to  cases  of  chronic  illness,  at  the  discretion  of  the  doctors,  while  it 
may  also  be  possible  for  her  to  conduct  some  special  clinics  like  dietetic 
sessions  or  special  sessions  for  bronchitic  patients.  The  effect  of  this 
arrangement  on  the  work  of  the  practice  doctors  and  of  the  district  nurses 
will  be  studied. 
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Principal  Officials  as  at  31st  December  1967 


Medical  Officer  of  Health  

Senior  Depute  Medical  Officer  of  Health  

Depute  Medical  Officer  of  Health  

Depute  Medical  Officer  of  Health  

Principal  Medical  Officer  for  Child  Health  ... 

Senior  Medical  Officer  for  Tuberculosis  and  Infectious  Diseases 

Senior  Medical  Officer  for  Mental  Health  Services 

Senior  Medical  Officer  for  Maternal  and  Child  Welfare 
Senior  Medical  Officer  for  School  Health  Services  ... 

Principal  Welfare  Officer  

Chief  Sanitary  Inspector  

Depute  Chief  Sanitary  Inspector  

City  Analyst  

Chief  Veterinary  Inspector  

Assistant  Veterinary  Inspector  

Chief  Dental  Officer  

Senior  Dental  Officers 


Dr  J.  L.  Gilloran 
Dr  J.  M.  Mair 
Dr  I.  F.  Craik 
Dr  R.  Short 
Dr  H.  P.  Tait 
Dr  A.  Jamieson 
Dr  J.  C.  M.  Sharp 
Dr  M.  Langton 
Dr  J.  C.  Willison 
Mr  W.  Luster 
Mr  I.  Wintour 
Mr  F.  J.  Allan 
Mr  P.  J.  G.  Holliday 
Mr  J.  Norval 
Mr  W.  T.  Forrest 
Mr  J.  W.  Craig 

(Miss  M.  Miller 
Mr  J.  Allen 
Mr  W.  A.  Wishart 


Number  of  Staff  as  at  31st  December  1967  1,848 


Medical  Officers 

29 

** Health  Visitors 

...  116 

^Sanitary  Inspectors  

52 

Midwives  

...  12 

Meat  Inspectors 

12 

{Nursing  Staff  

...  236 

**Welfare  Officers 

15 

Chiropodists  

...  16 

Welfare  Assistants  

6 

Mental  Health  Services 

...  29 

Dental  Officers 

20 

City  Analyst  

5 

tDental  Surgery  Assistants 

29 

Medical  Social  Workers 

2 

Oral  Hygienists 

2 

{Home  Helps  

...  716 

{Clinic  Attendants  

17 

{Domestic  Staff 

...  247 

Attendants  (Old  People’s  Homes) 

149 

Disinfecting  Staff,  Motor  Drivers 

Administrative  and  Clerical 

109 

and  Other  Staff 

...  29 

* Includes  5 Smoke  Inspectors. 

3 Shops  and  Offices  Inspectors. 

9 Probationer  Sanitary  Inspectors. 
2 Food  Hygiene  Officers. 

**  Includes  6 Probationer  Health  Visitors. 

7 Trainee  Welfare  Officers. 

J Includes  690  Home  Helps,  Part-time. 

59  Domestics,  Part-time. 

16  Clinic  Attendants,  Part-time. 

12  Nurses,  Part-time. 


t Includes 


6 Dental  Auxiliaries. 
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CITY  OF  EDINBURGH 


SUMMARY  OF  STATISTICS 

For  the  Years  1963,  1964,  1965,  1966  and  1967 


1963 

1964 

1965 

1966 

1967 

Population  at  Mid-Year  ... 

476,228 

473,270 

472,352 

468,765 

467,986 

Area  of  City— Acres 

34,781 

34,781 

34,781 

34,781 

34,781 

Density  of  Population— 

Persons  per  acre 

13-7 

136 

136 

135 

135 

Inhabited  Houses 

154,982 

155,518 

155,961 

155,547 

157,298 

Marriages  Registered 

4,035 

4,046 

4,152 

4,246 

4,342 

Birth-Rate 

179 

18  5 

111 

167 

165 

Death-Rate 

13  1 

12  4 

130 

132 

12  3 

Infant  Mortality  Rate  (per 
1,000  Live  Births) 

23 

21 

24 

22 

21 

Neo-Natal  Mortality  Rate 

(per  1,000  Live  Births)... 

17 

15 

17 

15 

15 

Still-Birth  Rate  (per  1,000 
Total  Births)  

18 

16 

14 

13 

15 

Maternal  Mortality  Rate 

(per  1,000  Total  Births) 

05 

- 

04 

— 

0 5 

Cancer  Death-Rate 

26 

2 7 

2-7 

2-7 

28 

Pulmonary  Tuberculosis 
Death-Rate  

003 

002 

003 

002 

0 01 

*Epidemic  Diseases 
Death-Rate 

005 

002 

003 

008 

001 

* Includes  Typhoid  Fever,  Measles,  Scarlet  Fever,  Whooping  Cough, 
Diphtheria,  Cerebro-spinal  Fever  and  Influenza. 
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VITAL  STATISTICS 

Population.— The  estimated  population,  as  given  by  the  Registrar  General, 
of  the  city  at  30th  June  1967  was  467,986  and  it  is  on  this  figure  that  the 
relative  vital  statistics  have  been  calculated.  This  shows  a decrease  of  2,752 
on  the  estimated  population  given  in  1966,  after  allowing  for  the  natural 
increase  of  1,973. 

Live  Births.— There  were  7,728  registered  live  births  during  the  year, 
after  the  necessary  corrections  had  been  made,  representing  a birth  rate  of 
16-5  per  thousand  population  compared  with  1 6-7  for  the  previous  year.  Of 
these  births  3,955  were  males  and  3,773  were  females. 

Of  the  7,728  live  births  registered,  656  were  illegitimate,  representing 
8-5  per  cent,  of  the  total  live  births. 

Still  Births.— These  numbered  120  for  the  year  after  the  usual  corrections 
had  been  made.  Thus  there  were  15  more  still  births  than  last  year,  with  a 
resulting  increase  in  the  still  birth  rate  from  13  to  15  this  year. 

Deaths.— The  number  of  deaths  registered  during  the  year  was  5,755  of 
which  2,738  were  males  and  3,017  were  females.  This  represents  a death 
rate  of  12-3  per  thousand  population,  compared  with  the  rate  of  13-2  last 
year. 

On  page  106  the  deaths  are  classified  according  to  sex,  age  group  and 
disease,  also  the  rates  per  1,000  population. 

In  every  100  male  deaths  37  died  from  diseases  of  the  heart  and 
circulatory  system,  26  from  cancer,  13  from  diseases  of  the  nervous  system 
and  10  from  diseases  of  the  respiratory  system  (excluding  lung  cancer).  In 
every  100  female  deaths  the  respective  figures  are  38,  20,  21  and  7. 

Deaths  classified  to  lung  cancer  numbered  378  (313  males  and  65  females). 
This  is  a total  increase  of  22  on  last  year’s  figure,  there  being  30  more  male 
deaths  and  8 fewer  female  deaths.  The  table  on  page  109  shows  the  deaths 
from  all  cancers  by  age  group,  sex  and  site  of  the  disease. 

Infant  Mortality.— The  infant  mortality  rate  fell  from  22  last  year  to  21 
this  year,  equalling  the  record  low  rate  in  1964.  There  were  166  deaths  of 
infants  under  one  year,  115  occurring  within  four  weeks  of  birth,  giving  a 
neonatal  mortality  rate  of  15.  There  were  61  deaths  within  twenty-four 
hours  of  birth  and  94  within  one  week  of  birth. 

On  page  108  deaths  of  children  under  5 years  are  shown  by  cause  and 
age  group. 

Perinatal  Mortality.— There  were  214  perinatal  deaths,  comprising  120 
still  births  and  94  infant  deaths  in  the  first  week  of  life,  giving  a rate  of 
27-3  per  thousand  live  and  still  births. 

Maternal  Mortality.— Four  deaths  occurred  in  this  group,  giving  a 
maternal  mortality  rate  of  0-5  per  thousand  live  and  still  births. 

Marriages.— 4,342  marriages  were  registered  during  the  year  and  the  rate 
per  1,000  population  was  9-3. 
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CHILD  HEALTH 


(a)  Maternal  and  Child  Welfare 

( b ) School  Health  Service 

(c)  Dental  Services 
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MATERNAL  AND  PRE-SCHOOL 
CHILD  WELLARE 

I.  MATERNAL  HEALTH  AND  WELFARE 
(<?)  Domiciliary  Midwifery  Service 

Of  recent  years  there  has  been  a steady  decrease  in  the  number  of 
domiciliary  confinements — from  1,035  in  1966  to  837  in  1967. 

Correspondingly  the  number  of  midwives  employed  by  the  Corporation 
has  been  reduced  from  25  in  1966  to  17  at  31st  December. 

The  district  home  at  Colinton  Mains  was  closed  in  May.  Since  then  the 
service  has  been  based  on  the  district  centres  at  Crewe  Road,  Niddrie, 
Sighthill  and  Soulhhouse  staffed  by  Corporation  midwives  (II),  on  the 
Q.l.D.N.S.  Centre  in  Castle  Terrace  (2  midwives)  and  on  the  Simpson 
Memorial  Pavilion  Centre  with  its  district  home  in  Restalrig  Road  (4  mid- 


wives). 

The  distribution  of  births  was  as  follows:— 

Attended  by  Corporation  midwives 

575 

Attended  by  midwives  from  S.M.M.P. 

171 

Attended  by  Queen’s  Institute  midwives 

90 

836 

The 

remaining  birth  was  unattended  by  either 

doctor  or  midwife. 

Pre-natal,  intra-natal  and  post-natal  care  was  given  by  domiciliary  midwives 
working  with  the  family  doctors  concerned  to  the  836  mothers  involved.  In 
addition,  the  midwives  and  family  doctors  provided  pre-natal  care  for  799 
mothers  (619  in  1966)  booked  for  hospital  confinements,  and  post-natal  care 
for  492  (363  in  1966)  “early  discharges”  from  hospital. 

(b)  Expectant  and  Nursing  Mothers 

The  role  of  the  health  visitor  in  relation  to  the  general  supervision  of 
expectant  and  nursing  mothers  is  described  in  detail  in  the  section  of  the 
report  dealing  with  the  Health  Visitor  Service. 

Mothercraft  and  relaxation  classes  were  provided  as  the  need  arose,  and 
supplementary  services  such  as  home  help  and  day  nursery  facilities  were 
made  available  as  required. 

(c)  Care  of  Unmarried  Mothers 

Provision  of  residential  care  for  unmarried  mothers  and  their  infants 
continued  to  be  provided  by  voluntary  bodies.  183  women  were  admitted 
to  the  following  homes  during  the  year  compared  with  172  in  1966. 

Edinburgh  Home  for  Mothers  and  Infants 61 

Haig  Ferguson  Memorial  Home  56 

Salvation  Army  Home  for  Mothers  and  Babies  ...  66 


183 
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(d)  Dental  Care  for  Expectant  and  Nursing  Mothers 

The  volume  of  treatment  undertaken  for  expectant  and  nursing  mothers 
remains  very  similar  to  that  in  previous  years.  That  greater  advantage  is 
not  taken  of  the  service  available  is  almost  entirely  due  to  the  lack  of 
routine  dental  examinations,  which  unfortunately  cannot  be  offered  by  a 
staff  already  overcommitted  with  other  priority  groups. 

(<?)  Welfare  Foods  Distribution  to  Expectant  and  Nursing  Mothers 

9,455  packets  of  Vitamin  A and  D were  issued  to  expectant  and  nursing 
mothers,  an  increase  of  766  issued  compared  with  1966. 

{/)  Puerperal  Fever  and  Puerperal  Pyrexia 

One  case  of  puerperal  pyrexia  was  notified  compared  with  three  such 
notifications  in  1966. 

The  patient  was  admitted  to  the  City  Hospital  where  a diagnosis  of 
puerperal  pyrexia  was  established. 

(g)  Maternal  Deaths 

Four  maternal  deaths  were  registered  during  the  year,  an  increase  of 
three  compared  with  1966. 

Two  of  these  women  died  undelivered— one  at  term,  in  hospital,  from  a 
pulmonary  amniotic  fluid  embolism,  and  the  other,  at  thirty-two  weeks 
gestation  from  acute  pulmonary  oedema  following  an  amniotic  fluid 
embolism. 

The  third  death  was  attributed  to  cardiac  arrest  following  Caesarean 
section. 

The  fourth  death  was  attributed  to  a pulmonary  embolism  following  on 
hysterotomy. 


H.  CHILD  HEALTH  AND  WELFARE 
{a)  Vital  Statistics 

Details  of  Vital  Statistics  are  to  be  found  on  page  6, 

( b ) Notified  Live  and  Still-births 

Notified  births,  both  live  and  still  born  numbered  11,044  of  which  10,854 
were  liveborn  and  190  still-born.  Of  these  834  of  the  liveborn  and  3 of  the 
still-born  were  delivered  at  home. 

Details  concerning  the  notified  births  are  set  out  in  the  following  table. 

I.  Total  number  of  births  notified  — 


(i)  Live:  Institutional  

10,020 

Domiciliary  

834 

10,854 

(ii)  Still:  Institutional  

187 

Domiciliary  ...  ...  

3 

— 

190 

1 1 .044 
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II.  Total  number  of  births  in  (I.)  occurring  in  institutions— 

5,283 
1,704 
1,697 
1,494 
29 

10,207' 

III.  Total  number  of  domiciliary  births  in  (I.)  classified  to  show  nature  of  attendance  at  birth— 

(a)  Doctor  booked  ...  832 

(A)  Doctor  not  booked  ...  ...  4 

(c)  Midwife  alone  (no  doctor  engaged)  — 

( ct)  Doctor  alone  (no  midwife  engaged)  

(e)  Without  doctor  or  midwife 1 

837 


11,044  11,044 


Simpson  Memorial  Maternity  Pavilion . 
Elsie  Inglis  Maternity  Hospital  ... 
Eastern  General  Hospital 
Western  General  Hospital 
Nursing  Homes  ...  


(c)  Analysis  of  Registered  Still-births  and  Pre-school  Child  Deaths 

(1)  Still-births.— The  causes  of  the  120  still-births  recorded  were  as 
follows:— 


Cause 

Number 

Rate  per  1.000 
total  births 

Ill-defined 

38 

4-8 

Placental  and  cord  conditions  ... 

27 

3-4 

Foetal  defects  ...  

25 

3-2 

Ante-partum  haemorrhage 

13 

1-7 

Toxaemias  ... 

8 

TO 

Difficult  labour 

4 

0-5 

Other  causes  

4 

0-5 

Acute  and  chronic  disease  in  mother  ... 

1 

01 

120 

15 

(2)  Infant  Deaths.— An  analysis  of  the  case  records  of  infants  who  died 
in  1967  is  shown  on  page  108. 

( d)  Ophthalmia  Neonatorum 

During  1967  only  one  case  of  ophthalmia  neonatorum  was  notified.  The 
child  was  admitted  to  and  successfully  treated  in  hospital.  Investigation 
confirmed  that  the  condition  was  viral  in  origin. 

(e)  Health  Supervision 

1.  Child  Welfare  Centres 

Several  changes  were  made  in  clinic  facilities. 

The  clinic  building  at  Niddrie  Mains  Farmhouse  was  demolished  to  make 
way  for  the  new  Greendykes  day  nursery  and  clinic.  By  arrangement  with 
the  Craigmillar  Community  Association  clinic  sessions  commenced  at  the 
community  centre  on  13th  January. 

Clinic  sessions  at  9 Johnston  Terrace  were  discontinued  in  April  as  the 


accommodation  there  was  required  for  the  expanding  social  work  and 
home  help  services.  Those  resident  in  the  vicinity  of  the  Simpson  Memorial 
Pavilion  were  generously  offered  clinic  facilities  at  the  hospital  child  welfare 
clinic. 

The  new  clinic  at  Clermiston  was  completed  and  opened  on  2nd  May, 
1967,  when  the  clinic  at  13  Clermiston  Place  was  vacated  and  made  available 
for  housing  purposes. 

At  31st  December  twenty-eight  clinics  were  in  operation,  seven  in 
purpose  built  premises,  five  used  on  a sessional  basis,  sixteen  in  adapted 
premises. 

The  total  number  of  attendances  for  child  welfare  purposes  was  57.912 
compared  with  67,476  in  1966.  The  reduction  in  the  total  attendances  is 
attributable  to  two  factors.  With  the  expansion  of  the  attachment  of 
health  visitors  to  general  practices,  there  has  been  an  increase  in  the 
number  of  family  doctors  conducting  child  welfare  clinics  for  children  on 
their  lists;  and  secondly,  the  continued  use  of  the  appointment  system 
which  was  introduced  during  1966. 

It  is  interesting  to  note  that  the  policy  of  selective  supervision  introduced 
eighteen  months  ago  was  endorsed  by  the  recent  report  of  the  Sheldon 
Committee  appointed  by  the  Standing  Medical  Advisory  Committee  of  the 
Central  Health  Services  Council  to  review  the  medical  functions  and  medical 
staffing  of  child  welfare  centres. 

In  all,  11,074  children  attended;  5,727  attending  for  the  first  time. 

330  children  were  referred  to  their  family  doctors  for  further  investigation 
and  treatment. 

Judged  solely  by  numbers  the  volume  of  work  has  apparently  dwindled, 
but  there  is  no  doubt  that  the  quality  of  the  work  undertaken  has  improved, 
more  time  being  devoted  to  the  follow-up  of  “ At  Risk  ” and  handicapped 
children. 


2.  Health  Visiting 

Regardless  of  the  efficiency  of  the  clinic  service,  home  visitation  still 
provides  the  pivot  round  which  the  child  welfare  service  revolves. 

Details  of  health  supervision  by  health  visitors  are  as  stated  in  the  section 
dealing  with  the  health  visitor  service  (page  122). 


3.  Routine  Screening  for  Phenylketonuria 

The  Guthrie  Test  has  completely  replaced  the  use  of  phenistix  tests  in 
routine  screening  for  phenylketonuria. 

Domiciliary  midwives  continued  screening  infants  born  at  home. 

A central  register  was  maintained  of  all  tests  performed  in  Edinburgh 
and  included  both  hospital  and  domiciliary  births. 

There  were  10,854  notified  live  births  and  10,324  Guthrie  Tests  were 
performed.  148  died  before  the  fourth  day,  346  infants  were  discharged  to 
other  areas  before  the  test  could  be  performed  (early  discharges)  and  36 


children  were  transferred  to  other  hospitals  before  the  test  could  be 
performed. 

In  no  cases  was  consent  to  performance  of  the  test  refused  and  no  cases 
of  phenylketonuria  were  detected. 

4.  Ascertainment  of  Deafness  in  Pre-School  Children 

In  1956,  twenty  health  visitors  received  instruction  in  screening  tests  for 
the  ascertainment  of  deafness  in  young  children. 

Since  then  screening  tests  have  continued  to  be  carried  out  by  health 
visitors,  details  of  which  are  given  in  the  section  of  the  report  dealing  with 
the  health  visiting  service  (page  39). 

During  1967  the  working  party  appointed  by  the  Secretary  of  State  for 
Scotland  published  its  report  on  the  Ascertainment  of  Children  with  hearing 
defects.  The  authors  concluded  that  arrangements  for  the  diagnosis  of 
defective  hearing  in  children  should  be  more  widespread,  thorough,  and 
systematic  than  they  are.  They  recommended  that  all  children  should  be 
screened  by  health  visitors  as  soon  as  possible  after  the  child  is  six  months 
old  and  outlined  the  further  measures  to  be  taken  in  those  cases  where 
defective  hearing  was  suspected.  The  recommendations  of  the  working  party 
can  only  be  implemented  by  providing  refresher  courses  for  the  original 
trainees  of  whom  only  10  are  members  of  the  present  staff,  and  by  planning 
courses  of  instruction  for  medical  officers  and  health  visitors  who  have  not 
been  trained  in  the  techniques  involved. 


5.  Dental  Care  of  Pre-School  Children 

Some  increase  has  been  possible  in  the  service  offered  to  pre-school 
children  by  the  routine  examination  of  all  children  attending  day  nurseries, 
play  centres  and  nursery  schools.  1,907  children  were  examined  by  dental 
officers  in  the  service  of  the  local  health  authority.  Of  the  1,180  who  were 
found  to  require  treatment  it  is  disappointing  to  note  that  only  765  (65  per 
cent.)  accepted  treatment.  The  number  actually  treated  was  734  and  of  these 
611  were  considered  dentally  fit  on  completion  of  treatment. 

(/)  Immunisations 

For  details  of  Immunisations  and  Vaccinations  see  page  126.  A new 
system  of  payment  of  fees  to  general  practitioners  took  effect  from  1st  April 
1967,  when  the  local  executive  council  became  responsible  for  these  payments. 

Immunisation  against  Diphtheria,  Tetanus  and  \yhooping-cough  and 
Polio  vaccination  are  carried  out  during  the  first  year  of  life.  Since  1963 
smallpox  vaccination  has  been  performed  during  the  second  year  of  life. 
For  various  reasons  these  procedures  may  have  to  be  postponed  and  therefore 
the  rates  for  children  born  in  1965  are  regarded  as  being  indicative  of  the 
immunisation  state  of  the  pre-school  population  at  31st  December  1967. 

The  rates  for  diphtheria  (74T  per  cent.),  Whooping-cough  (73-7  per 
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cent.),  Tetanus  (74T  per  cent.)  and  Polio  (70- 1 per  cent.)  are  reasonably 
satisfactory  but  could  be  improved. 

The  fall  in  the  smallpox  vaccination  rate  from  72-5  per  cent,  for  children 
born  in  1962  to  57-7  per  cent,  for  those  born  in  1965  is  probably  due  to  the 
fact  that  attendance  at  clinics  falls  off  after  the  early  months  of  life  and 
mothers  fail  to  return  for  smallpox  vaccination.  This  is  a challenge  which 
will  have  to  be  met  if  the  smallpox  vaccination  rate  is  to  be  maintained  at 
a satisfactory  level. 

(g)  Day  Nurseries 

The  extension  to  West  Pilton  Day  Nursery  providing  twenty  additional 
places  was  in  use  by  September. 

Work  on  the  construction  of  the  new  day  nursery  and  clinic  at  Greendykes 
is  proceeding.  When  completed  it  will  replace  the  day  nursery  in  Niddrie 
Mains  Terrace  and  will  provide  an  additional  55  places  for  children  in  the 
area. 

Owing  to  the  economic  situation  and  the  resulting  restrictions  on  expendi- 
ture it  was  not  possible  to  proceed  with  work  on  the  Muirhouse/Drylaw 
nursery  or  with  other  projects  planned  to  provide  extra  nursery  facilities  for 
handicapped  children. 

Day  nursery  provision  is  as  set  out  in  the  table  on  page  110. 

Attendance  has  been  good  throughout  the  year  with  an  average  daily 
attendance  of  82  per  cent,  of  the  potential.  Waiting  lists  for  admission  of 
children  in  the  priority  groups  remain  long. 

There  has  been  a notable  increase  in  referrals  by  consultant  paediatricians 
for  admission  on  medical  grounds.  It  has  not  always  been  possible  to  admit 
these  children  immediately,  but  every  effort  has  been  made  to  assess  each 
case  on  its  merits.  In  those  instances  where  whole  day  care  is  not  considered 
necessary,  arrangements  have  been  made  to  admit  these  children  to  nursery 
school  or  toddlers’  play  centre.  The  willing  co-operation  of  the  Education 
Department  and  the  Edinburgh  Toddlers’  Play  Centre  Association  has  been 
much  appreciated. 

During  1967  20  handicapped  children  were  cared  for  in  day  nurseries. 

(h)  Nursery  Nurse  Training  Scheme 

Thirty-eight  students  were  presented  for  the  examination  for  the  Scottish 
Nursery  Nurses’  Examination  Board’s  certificate,  and  thirty-seven  candidates 
were  successful.  Ten  students  gained  “merit”  passes  in  the  written  section 
of  the  examination  and  six  in  the  practical  section. 

The  hostel  at  19  Chester  Street  continues  to  meet  the  demand  for 
accommodation  for  out  of  town  students  and  provides  for  them  comfortable 
premises  and  a homely  atmosphere. 

(/)  Private  Nurseries  and  Child  Minders 

At  31st  December  29  nurseries  and  77  child  minders  were  registered 
under  the  Nurseries  and  Child  Minders  Regulation  Act  (1948),  an  increase 
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dn  i mg  the  year  of  7 nurseries  and  22  child  minders.  669  children  attended 
private  nurseries  and  908  children  were  in  the  care  of  child  minders. 
Quarterly  visitation  of  both  nurseries  and  child  minders  was  undertaken  by 
the  part-time  “Play  Group  Visitor”  appointed  in  September  1965.  In  this 
way  an  excellent  relationship  has  been  established  between  the  department 
and  those  responsible  for  the  running  of  these  groups. 

(/)  Toddlers’  Play  Centres 

The  Voluntary  Health  Workers  Association,  now  more  appropriately 
designated  the  Edinburgh  Toddlers’  Play  Centre  Association,  has  continued 
its  valuable  contribution  to  the  child  health  service,  assisted  by  an  annual 
grant  from  the  Health  Committee.  Particular  attention  has  been  paid  to 
the  urgent  need  for  play  facilities  for  children  living  in  multi-storied  flats, 
and  where  possible  this  demand  has  been  met  oy  establishing  play  centres 
in  close  proximity  to  these  premises. 

Thirty  play  centres  were  operating  at  31st  December.  During  the  year 
the  centres  at  Kirkgate  (Leith)  and  Pleasance  were  closed  as  due  to  the 
demolition  of  housing  in  the  areas  served  these  centres  were  no  longer 
necessary. 

Amalgamation  of  Colinton  Mains  and  Comiston  play  centres  was 
achieved  and  two  new  centres  were  opened,  one  in  February  at  Harrison 
Place  and  the  second  in  the  premises  of  the  new  Child  Welfare  Centre  at 
Clermiston. 

( k ) Welfare  Foods  Distribution 

The  only  change  in  the  arrangements  for  the  distribution  of  welfare  foods 
was  the  opening  of  an  additional  centre  at  Whitehouse  Loan  Clinic. 

Details  of  the  uptake  at  the  thirty  distribution  centres  are  as  follows:— 


National 

Cod  Liver 

Orange 

Dried  Milk 

Oil 

Juice 

Tins 

Bottles 

Bottles 

General  ... 

67,877 

12,950 

154,679 

To  Day  Nurseries,  Hospitals,  etc. 

120 

1,440 

2,232 

Total  

67,997 

14,390 

156,911 

During  the  month  of  August  the  lay  press  reported  on  two  children  fed 
on  National  Dried  Milk,  one  of  whom  died  and  the  other  who  became 
mentally  handicapped.  In  both  instances  the  mothers  concerned  had  grossly 
abused  the  feeding  instructions.  Nevertheless  this  adverse  publicity  im- 
mediately caused  a temporary  decrease  in  the  demand  for  national  dried 
milk.  Subsequently,  however,  the  position  was  reversed  the  total  number 
of  tins  issued  exceeding  that  in  1966  (61,306)  by  6,691. 

The  number  of  bottles  of  Cod  Liver  Oil  issued  during  the  year  showed 
a decrease  of  561  when  compared  with  the  figure  for  1966,  but  the  issue  of 
orange  juice  increased  by  9,255  bottles  over  the  issue  in  the  previous  twelve 
months  period. 


SCHOOL  HEALTH  SERVICE 


This  report  for  the  school  session  1966-67  describes  the  traditional  aspects 
of  the  service  under  various  headings. 

Medical  Cards 

Arrangements  have  been  made  for  the  new  medical  record  card  for  5 year 
olds  and  13  year  olds  medical  examination  prepared  by  the  Scottish  Home 
and  Health  Department,  to  come  into  use  in  August,  1967.  More  meaningful 
information,  particularly  on  morbidity  and  .Social  data  is  looked  for  by 
computer  analysis  which  the  central  department  has  undertaken. 

Health  Education 

Early  in  1967,  the  School  Health  Service  was  invited  to  have  representation 
on  a Working  Party  set  up  by  the  Director  of  Education  on  “ Health  and 
Social  Education  in  the  Primary  School”.  It  was  realised  that  much  was 
already  being  done  in  this  field  by  class  teachers,  particularly  in  the  younger 
classes,  but  it  was  felt  that  more  was  needed  in  the  upper  classes,  and  possibly 
a more  structured  approach  throughout  the  school. 

Two  medical  officers  and  a health  visitor  are  serving  alongside  educationists 
on  this  Working  Party  whose  remit  is  to  study  the  form  which  health  and 
social  education  might  take  in  the  primary  school,  the  extent  to  which  this 
could  be  dealt  with  by  the  class  teacher,  and  the  support  and  assistance 
required  by  the  class  teacher.  This  last  context  would  seem  to  define  the 
future  role  of  the  School  Health  Service.  It  is  hoped  that  the  Working  Party 
will  initiate  some  experimental  field  work  during  next  session  to  try  out  new 
approaches  and  techniques. 

During  the  present  session  additional  medical  officer  time  has  been  made 
available  for  health  education  in  secondary  schools  and  her  work  is  described 
in  the  body  of  the  report. 


THE  HANDICAPPED  CHILD 

It  is  of  interest  to  record  a change  that  is  emerging  in  the  educational 
treatment  for  the  handicapped  child.  More  children  with  handicap  are  being 
provided  for  within  the  ordinary  school;  this  is  made  possible  by  advances 
in  medicine  and  education,  such  as  more  effective  drugs  to  control  epilepsy, 
more  efficient  hearing  aids,  developments  in  remedial  education,  and  last, 
but  not  least,  the  unsparing  understanding  and  consideration  of  teaching 
staffs  in  schools.  This  retention  of  the  less  handicapped  child  amongst  his 
normal  peers  to  share  some  if  not  all  normal  school  activities  has  advantages 
but  must  not  be  overplayed,  and  all  cases  of  handicap  must  be  reviewed  at 
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intervals  to  make  sure  the  current  placement  is  in  their  best  interests. 
Responsibility  for  this  lies  with  the  School  Health  Service  and  the  Child 
Guidance  Service. 

Within  the  special  schools,  too,  a change  is  emerging,  in  that  children 
with  more  severe  grades  of  physical  handicap  are  being  taught  there.  This 
is  a trend  that  can  be  expected  to  continue  as  the  now  surviving  spina-bifida 
children  reach  school  age.  These  children  and  children  with  thalidomide 
deformities  present  a tremendous  challenge  to  those  responsible  for  their 
education  and  welfare. 

Problems  in  Special  Educational  Treatment 

The  severely  maladjusted  child  and  the  child  with  severe  organic  behaviour 
disorder  continue  to  present  a difficult  problem  both  medically  and  education- 
ally. Drug  treatment  is  so  far  disappointing,  and  for  the  severely  aggressive 
and  hyperkinetic  child  it  is  very  difficult  to  provide  an  educational  situation 
which  they  can  tolerate  or  in  which  they  can  be  tolerated. 

We  are  fortunate  in  having  the  help  of  paediatricians,  child  psychiatrists 
and  educational  psychologists  in  the  management  of  these  children  whose 
numbers  are  small  but  whose  problems  are  large. 

The  Child  with  Hearing  Defect 

The  report  of  the  Working  Party  on  the  ascertainment  of  children  with 
hearing  defects  was  published  in  May  1967.  Its  main  recommendation  is 
that  Education  Authorities,  Health  Authorities  and  Regional  Hospital  Boards 
should  co-operate  to  establish  a nation  wide  system  of  ascertainment  of 
children  with  hearing  delects  with  the  Medical  Officer  of  Health  as 
co-ordinator. 

Preliminary  meetings  were  held  before  the  end  of  the  session  and  it  is 
hoped  to  set  up  an  ascertainment  team  as  recommended  in  the  report,  and 
the  possibility  of  a new  children’s  audiology  centre  is  also  being  discussed. 

The  Partially  Sighted  Child 

The  Working  Party  on  children  with  vision  defects  is  still  sitting.  Dr 
C.  F.  Drysdale,  senior  assistant  school  medical  officer,  is  serving  on  it,  and 
its  report  is  awaited  with  interest. 

Health  Visitor  Organisation 

The  partial  return  to  full-time  school  health  visitor  and  the  recruitment 
of  registered  general  nurses  to  work  in  schools,  planned  in  last  year’s  report, 
has  been  successfully  implemented  to  the  extent  of  8 health  visitors  and 
5^  registered  general  nurses  attending  almost  all  the  City’s  secondary  schools 
and  half  the  primary  schools  along  with  all  the  special  schools.  The  remaining 
schools  are  attended  by  family  health  visitors. 

It  is  satisfactory  that  the  statistical  returns  for  the  session  show  an  increase 
in  pupil/nurse  contacts  in  schools  which  reflects  more  widespread  health 
supervision  and  health  education  by  nursing  staff. 
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As  requested  by  the  Scottish  Home  and  Health  Department  the  School 
Health  Service  Staff  statistics  at  31st  July,  1967,  are  given  below:  — 

Medical  Staff 

1 Senior  Medical  Officer.  1 Senior  Assistant  Medical  Officer. 

4 Full-time  Assistant  Medical  Officers.  12  Part-time  Assistant  Medical 

Officers. 

Nursing  Staff 

8 Full-time  School  Health  Visitors.  40  Combined-duty  Health  Visitors. 

6 Registered  General  Nurses.  3 Head  Inspectresses  (Part-time). 

Ancillary  Staff 

1 Chiropodist. 

Speech  Therapists  employed  by  the  Education  Authority— 

4 Full-time.  2 Part-time.  1 Vacancy. 

Clinic  Staff 

1 Health  Visitor.  1 Clinic  Nurse  (Part-time).  2 Clinic  attendants. 

Office  Staff 

1 Supervisor.  2 Part-time  Typists.  5 Clerkesses. 

Changes  in  Medical  Staff  during  the  year 

During  September/October.  1967,  Dr  Douglas  Murray  retired  after  13| 
years  in  the  service,  and  Dr  Isla  Gillie  resigned  for  family  reasons  to  take 
up  a similar  appointment  in  Fife.  Both  these  valued  members  of  staff  took 
with  them  our  good  wishes  and  our  appreciation  of  the  work  they  had 
done.  We  welcomed  in  their  stead  four  part-time  medical  officers  who  have 
since  proved  themselves  admirable  successors. 
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GENERAL  STATISTICS 


Population  of  the  area  

467,986 

Number  of  schools  (under  the  Education  Committee):— 

(a)  Nursery  

14 

Nursery  Classes  

15 

( b ) Primary  

86 

(c)  Secondary  

25 

*(<7)  (i)  Special  Schools 

15 

(ii)  Adjustment  Groups  

3 

(c)  In  receipt  of  grant  from  Education  Authority  and  under 
medical  inspection  (St  Mary’s  Cathedral  School) 

1 

* Includes  the  following  not  medically  inspected  by  the  Authority: 

Astley  Ainslie  Hospital,  Challenger  Lodge,  Princess  Margaret  Rose 
Hospital,  Royal  Hospital  for  Sick  Children,  Gogarburn  Institution 
for  Mental  Defectives. 

Number  of  children  on  the  registers:  — 

159 

Nursery  Schools 

1,002 

Nursery  Classes 

665 

Primary  Schools 

43,373 

Secondary  Schools  

20,705 

Special  Schools 

792 

Adjustment  Groups 

71 

66,608 

Average  number  of  children  in  attendance  59,324 

Average  number  of  children  in  hospital  classes  247 

Number  of  children  taught  at  home  by  visiting  teachers  ...  37 

Number  of  children  taught  in  hospital  by  visiting  teachers  ...  20 


During  the  year  under  review,  the  total  school  population  has  increased 
by  just  over  650,  and  school  accommodation  has  increased  by  3 primary 
schools  and  1 nursery  class.  The  demand  for  nursery  school  provision 
continues  to  be  high  and  the  Education  Committee’s  29  nursery  schools  and 
classes  have  substantial  waiting  lists.  Priority  admission  is  given  wherever 
possible  in  case  of  medical  need. 
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TOILET  ACCOMMODATION  IN  SCHOOLS 


School 

Toilets 

Outdoor 

Hand-washing  facilities 
■ in  outdoor  toilets 

Indoor 

Outdoor 

Covered 

Uncovered 

Hot 

Cold 

None 

Nursery 

14 

— 

— 

— 

— 

— 

— 

Primary  ... 

59 

30 

29 

1 

1 

8 

21 

Secondary 

14 

18 

16 

2 

1 

2 

15 

Special  ... 

7 

5 

5 

- 

1 

— 

4 

Total 

94 

53 

50 

> 

3 

10 

40 

Since  the  last  report,  indoor  toilets  have  replaced  c m 'door  in  one  primary 
school,  and  uncovered  outdoor  toilets  have  been  coveicd  in  one  secondary 
school.  Hand  washing  facilities  have  been  provided  in  outdoor  toilets  in 
one  primary  school. 


HEALTH  SUPERVISION  OF  THE  SCHOOL  CHILD 

Medical  Officers  continue  to  do  this  in  three  ways:— 

1 . Periodic  examination  of  selected  age  groups. 

2.  Follow-up  examinations  of  selected  children  of  any  age. 

3.  Special  examinations  of  any  age  for  a variety  of  reasons,  such  as 
parent’s  or  teacher’s  request,  failure  at  vision  or  hearing  screening 
test,  etc. 

Details  of  the  results  of  the  medical  inspection  of  selected  age  groups 
are  shown  in  the  Table  on  page  111. 

For  the  age  groups  of  5,  13  and  16  years,  all  pupils  were  examined  in 
the  traditional  way  and  the  findings  in  the  Table  on  page  1 1 1 show  no 
significant  change. 

Parent  or  parent  substitute  attendance  at  the  examination  is  reduced  by 
6 per  cent,  with  the  5 year  old  pupil,  but  is  still  satisfactory  at  90  per  cent. 

With  the  selective  medical  examination  fully  operative  for  the  9 year  old 
pupils,  the  total  number  of  periodic  examinations  is  down  by  over  1,000. 
The  medical  officers  find  that  time  saved  on  examinations  is  absorbed  to  a 
large  extent  by  the  selective  procedures,  it  is  however  regarded  as  time  more 
profitably  spent. 

A wide  variation  in  numbers  of  pupils  selected  for  medical  examination 
has  emerged,  from  92  per  cent,  of  pupils  in  one  school  to  35  per  cent,  in 
another.  The  average  selection  for  all  9 year  old  pupils  was  56-2  per  cent, 
similar  to  last  session  when  the  same  techniques  were  used. 
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Amongst  the  children  selected  for  examination,  just  under  50  per  cent, 
had  some  recorded  defect,  compared  with  40  per  cent,  and  27  per  cent,  at 
5 and  13  years  respectively. 

Parents  attendance  at  selected  examinations  showed  a fall  of  5 per  cent, 
on  last  year  to  70  per  cent. 

A numerical  analysis  of  all  other  medical  examinations  is  given  in  the 
table  below:— 


Medical  Officer  selection,  and  teacher/parent/H.V.  referral  ...  12,647 

Employment  of  School  Children  over  13  years 1,313 

Prior  to  attendance  at  School  Camps  or  School  Journeys  Abroad  1 ,37 1 

Vocational  Guidance  to  School  Leavers 1,959 

Pre-apprentice  Courses  (Building,  Engineering,  Catering,  Nursing)  219 
Re-examination  of  Home  Taught  Children  48 


17,557 


OTHER  SCREENING  PROCEDURES 


Vision  Screening 

It  is  gratifying  to  report  an  increased  vision  screening  coverage  of  5 year 
old  and  7 year  old  pupils  by  health  visitors  and  school  nurses.  In  total,  the 
number  of  pupils  screened  shows  an  increase  of  2,474,  with  the  greater 
increase  in  the  7 year  old  age  group  in  which  the  vision  screening  is  not  part 
of  a periodic  examination  by  the  medical  officer.  The  number  of  pupils 
found  to  have  defective  vision  has  gone  up  slightly  more  than  is  accounted 
for  by  the  increased  number  of  pupils  screened.  Statistical  details  are  shown 
in  Table  on  page  114. 

Audiometric  Screening 

This  is  a function  of  the  audiometric  service  of  the  Education  Authority. 
Five  year  old  entrants  are  screened  during  their  first  year  in  school  with 
repeats  at  9 years  and  13  years,  and  a yearly  follow-up  of  those  who  show 
a hearing  loss. 

In  the  year  under  review,  it  is  gratifying  to  note  an  increase  of  over  3,000 
pupils  screened,  without  however  a proportionate  increase  in  the  number 
found  to  have  a hearing  loss.  12-5  per  cent,  of  5 year  old  entrants  showed 
hearing  loss  on  audiometry  in  school.  Over  half  of  these  are  minor  losses 
but  60  children  showed  losses  in  the  range  where  special  educational  treat- 
ment has  to  be  considered  if  medical  treatment  has  nothing  to  offer. 

Full  details  of  the  audiometric  screening  are  shown  in  the  Table,  on 
page  115,  provided  by  the  Headmaster  of  St  Giles’  School  for  the  Hard  of 
Hearing. 
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Screening  for  General  Health  and  Cleanliness  by 
Health  Visitors/School  Nurses 

Periodic  inspection  of  pupils  by  classes  continues  to  be  an  important 
duty  of  the  nursing  staff  in  schools,  this  contact  with  pupils  and  teachers 
having  health  education  potential  as  well  as  its  screening  function. 

During  the  session  32,646  pupils  were  screened. 


Cleanliness 

The  work  of  the  health  visitors  and  school  nurses  is  reinforced  by  the 
nurse  inspectresses,  an  analysis  of  their  work  is  shown  below:— 


Total  No.  of  Pupils 
Inspected 

Total  No.  of  Pupils 
found  to  have  vermin 

Total  No.  of  Pupils 
found  to  have  nits 

1965-66 

1966-67 

1965-66 

1966-67 

1965-66 

1966-67 

Health  Visitors/School  Nurses 

28,591 

31,864 

679 

(2-3%) 

550 

(1-7%) 

2,917 

(10T%) 

3,728 

(117%) 

Nurse  Inspectresses  ... 

46,923 

61,709 

1,555 

(3-3%) 

1,108 

(18%) 

6,537 
(13  9%) 

8,059 
(13  05%) 

During  the  session  the  health  visitors  paid  1,067  home  visits  in  respect 
of  1,618  children.  Both  these  figures  show  a slight  increase  on  last  session. 


SPECIALISTS  CLINICS 

The  South  Eastern  Regional  Hospital  Board  continues  to  provide  the 
services  of  consultants  in  otology  and  ophthalmology  for  the  school  child 
and  we  are  grateful  for  this  valuable  service. 

Details  of  the  work  done  at  their  respective  clinics  is  shown  below:— 

Otologist  Clinics— 


New  referrals  

135 

Pupil  attendances 

425 

Operative  treatment  recommended 

108 

Ophthalmologist  Clinics— 

New  referrals  

972 

Pupil  Attendances 

2,596 

Glasses  prescribed 

1,201 

New  referrals  to  the  otologist  are  again  less  than  last  year,  but  the  num- 
ber of  pupil  attendances  is  slightly  higher.  Both  figures  are  considerably 
increased  in  ophthalmology. 


Chiropody  Clinics— 


Pupils  inspected 

4,541 

Pupils  found  to  require  treatment 

380 

Pupils  referred  for  treatment  by 

Medical 

Officers,  Health 

Visitors,  spontaneous 

referrals,  etc. 

488 

Treatments  given 

3,386 

Sighthill  Clinic 

Leith  Clinic 

Occupation  Centres 

868 

2,455 

63 

IMMUNISATION  AND  VACCINATION 
Diphtheria  and  Tetanus  protection 

5 year  old  entrants.  By  the  end  of  the  session,  the  majority  of  booster 
injections  and  all  primary  courses  included  tetanus  protection. 

9 year  old  pupils.  Those  requiring  booster  protection  (the  large  majority) 
received  diphtheria  toxoid  (T.A.F.),  unprotected  pupils  were  given  combined 
diphtheria/tetanus  toxoid.  Parental  consent  was  a pre-requisite  in  all 
procedures. 

School  Medical  Officers  administered,  during  the  session,  5,922  doses  of 
combined  antigens  of  which  4,981  were  reinforcing  doses,  and  5,386  doses 
of  the  single  antigen  (T.A.F.)  of  which  5,344  were  booster  doses.  These 
figures  represent  a total  increase  of  1,603  doses  on  last  session,  mainly  in 
the  combined  antigen  group. 

When  the  immunisations  done  by  family  doctors  are  added  to  these 
figures,  it  is  estimated  that  the  diphtheria  protection  rate  among  school 
children  is  88  per  cent. 

Poliomyelitis  protection 

Booster  doses  of  Sabin  vaccine  by  the  oral  route  were  offered  to  5 year 
old  school  entrants  as  before,  primary  courses  were  offered  at  any  age  that 
school  medical  officers  became  aware  that  a child  was  unprotected. 

During  the  session  a total  of  4,333  children  received  oral  vaccine,  mainly 
the  school  entrants  receiving  booster  doses. 


TUBERCULOSIS 


B.C.G.  Vaccination 

5,544  pupils  were  Heaf  tested  with  results  showing  a further  fall  in  the 
natural  positivity  rate  to  7-5  per  cent,  in  Local  Authority  Schools  and 
10-7  per  cent,  in  the  independent  and  private  schools. 

The  incidence  of  weakly  positive  reactors  was  maintained  at  73  per  cent, 
of  the  total  positives. 

Full  stastistical  details  are  shown  in  the  Table  on  page  117. 
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Mass  Radiography  Examination 

Pupils  aged  13  years  and  over,  known  to  be  tuberculin  positive  by  natural 
conversion  or  to  be  strongly  tuberculin  positive  by  B.C.G.  vaccination  con- 
version were  advised  chest  x-ray,  and  facilities  were  made  available  through 
the  Medical  Director  of  the  Mass  Radiography  Unit. 

One  case  of  active  pulmonary  tuberculosis  was  diagnosed  among  1,929 
pupils  x-rayed,  which  is  similar  to  the  pattern  in  previous  years.  The  pupil 
case  was  a girl  of  13  years  with  a Heaf  Test  Grade  III  positive. 

School  Leavers 

School  leavers  known  to  have  a high  sensitivity  to  tuberculin  (Heaf 
positive  Grade  III  and  Grade  IV)  were  again  notified  to  the  Senior  Medical 
Officer  for  Infectious  Diseases  and  arrangements  made  for  them  to  be  called 
by  personal  post-card  to  the  Mass  X-ray  Unit. 

161  such  pupils  were  notified,  and  by  July  1967  ninety-two  young  people 


had  attended  for  x-ray  with  the  following  results:— 

Normal  films 89 

Observation  tuberculosis  1 case 

Notified  active  pulmonary  tuberculosis  2 cases 

Normal  lung  film,  tuberculous  cervical  adenitis  ...  1 case 


The  defaulter  rate  is  disappointingly  high  in  the  region  of  35-40  per  cent, 
and  it  is  hoped  to  improve  it  by  means  of  health  visitor  home  contact  with 
the  young  people  and  possibly  talks  to  this  ‘ at  risk  ’ group  before  they 
leave  school. 


Pulmonary  Tuberculous  Notifications  and  Follow-up  Surveys 
in  Local  Authority  Schools 


1963 

1964 

1965 

1966 

1967 

Notifications  amongst  School 
Children  (All  ages)  ... 

3 

5 

13 

19 

18 

Notifications  amongst  School 
Staff 

— 

1 

1 

2 

1 

Pupil  Contact  Surveys: 
Number  Tuberculin  Tested 

50 

148 

524 

195 

59 

Active  Pulmonary  Tuberculosis 
Cases  found  on  X-ray 

— 

- 

3 

— 

- 

The  above  table  shows  no  appreciable  change  in  the  number  of  notifica- 
tions, but  it  merits  mention  that  five  of  the  pupil  notifications  were  sib  ngs 
with  an  unknown  source  of  infection  and  in  4 of  whom  radiological  ev'dence 
of  disease  was  minimal  but  the  tuberculin  tests  were  positive.  F.  lowing 
notification,  consultation  takes  place  with  the  Chest  Physicians  t determine 
the  need  for  contact  survey  procedures  in  school,  and  the  abo  , table  also 
shows  the  details  of  these  over  the  past  5 years. 
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It  will  be  seen  that  the  pick-up  rate  of  cases  suggests  that  the  school  is 
seldom  the  source  or  the  disseminator  of  tuberculous  infection. 

Further  analysis  of  the  18  notified  pupil-cases  by  age,  reveals  that  15 
were  below  the  age  at  which  B.C.G.  vaccination  is  at  present  offered,  one 
was  discovered  at  routine  pre-B.C.G.  vaccination  Heaf  testing,  one  was 
already  a known  contact  under  supervision  and  one  was  a known  Heaf 
positive  reactor.  Would  earlier  B.C.G.  vaccination  have  prevented  15  cases 
of  tuberculosis?  This  should  be  considered  in  any  review  of  vaccination 
policy  and  weighed  against  the  disadvantages  of  the  corresponding  diminished 
vaccination  protection  in  the  young  adult. 


THE  HANDICAPPED  CHILD 


(1)  Aged  2-5  years 

The  importance  of  early  recognition  of  the  deviant  child  is  now  generally 
recognised  and  with  the  Handicapped  Register  now  well  established,  the 
school  health  service  is  rightly  becoming  increasingly  involved  with  such 
children  in  the  pre-school  years  with  a two-fold  purpose  in  view.  The 
assessment  of  future  educational  needs  and  making  these  known  to  parents, 
coupled  with  the  assessment  of  present  needs  for  placement  in  a pre-school 
group  which  provides  valuable  developmental  stimulus  to  such  a child  and 
permits  closer  assessment  of  the  handicap  as  it  may  affect  schooling  in  due 
course. 

During  the  session  1966-67,  59  home  visits  by  medical  officers  were 
paid  to  such  children,  placement  in  nursery  school  was  recommended  in 
approximately  50  cases  and  provided  in  many,  though  increased  provision 
either  in  ordinary  nursery  schools  or  special  nursery  schools  is  required. 
The  Education  Authority  have  plans  in  hand  for  two  special  pre-school 
groups  to  open  in  August,  1967,  to  be  situated  in  an  existing  day  school  for 
physically  handicapped  children  and  in  an  existing  nursery  school.  These 
groups  will  be  small.  They  will  provide  respectively  pre-school  experience 
for  severely  physically  handicapped  children,  mainly  spina  bifida  cases,  and 
for  retarded  children  in  whom  the  aetiology  of  the  retardation  appears 
multifactorial,  for  example,  minor  brain  damage,  sensory  handicap  or 
emotional  and  social  factors  may  be  present  singly  or  together,  and  make 
difficult  the  diagnosis  and  also  the  assessment  of  educational  needs. 

The  success  of  these  groups  will  depend  on  close  co-operation  between 
school  health,  child  guidance  and  education  staff. 

It  is  hoped  that  they  will  serve  both  a diagnostic  and  therapeutic  need 
in  the  child,  and  bring  a measure  of  relief  to  the  parents  who  have  many 
problems  to  face. 

Approximately  30  children  of  pre-school  age  were  referred  to  the  Child 
Guidance  Service  for  assessment  as  likely  to  need  special  educational 
treatment  as  mentally  handicapped  pupils. 


25 


(2)  Ascertainment  of  Mental  Handicap 

During  the  year  81  children  (49  boys  and  32  girls)  were  referred  to  the 
school  health  service  for  medical  examination  under  Section  63(2)  of  the 
Education  (Scotland)  Act  1962. 

These  examinations  were  carried  out  by  school  medical  officers  suitably 
qualified  in  ascertainment  and  certification  of  mental  handicap,  and  thereafter 
the  relevant  reports  were  passed  to  the  Director  of  Education. 

Subsequent  educational  placings  were  as  follows: — 


Boys 

Girls 

Total 

1.  Pupils  ascertained  and  transferred  to  Special  Schools 

37 

23 

60 

2.  Pupils  ascertained  and  transferred  to  Junior  Occupation  Centre 

8 

8 

16 

3.  Pupils  ascertained  and  for  whom  no  Special  Educational 
facilities  were  available 

— 

— 

— 

4.  Pupils  notified  to  Health  and  Social  Services  Department 
Section  65  Education  (Scotland)  Act  1963  

8 

8 

16 

(3)  Special  Educational  Treatment 

Educational  provision  for  the  designated  categories  of  handicap  was  made 
as  follows: — 


Number  of  Pupils  on  roll 

Category  of  Handicap 

August  1966 

July  1967 

Residential 

School 

Day  School 

Residential 

School 

Day  School 

Children  with  Visual  Handicap- 
Blind  ... 

13 

12 

Partially  Sighted  ...  

— 

39  t 

— 

43  i 

Children  with  Hearing  Defect— 

Severely  Deaf  

17 

37 

12 

35 

Partially  Hearing 

88 1  2 

— 

89  2 

Children  with  Physical  Handicap 

(including  Cerebral  Palsy)  

31 

124 

30 

138 

Epileptic  Children  

1 

9 

- 

9 

Mentally  Handicapped  Children 

(including  trainable  group) 

114  3 

508 

112  3 

526 

Maladjusted  Children  

42 

45 

50 

48 

Children  with  severe  Multiple  Handicap 

6 

35  4 

5 

37  4 

Total  

224 

885 

221 

925 

1 Includes  18  and  17  children  from  areas  outwith  the  city. 

2 Includes  37  and  43  children  from  areas  outwith  the  city. 

3 Includes  Regional  Hospital  Board  provision. 

4 Cerebral  Palsy  children  with  severe  physical  and  varying  grades  of  mental  handicap. 
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Children  with  Speech  Defects 

Special  educational  treatment  was  provided  within  the  framework  of 
ordinary  and  special  schools,  by  speech  therapists  employed  by  the  education 
authority.  Therapy  was  mainly  by  group  methods. 

Analysis  of  treatment  given  during  the  year  was  as  follows:— 


1966  1967 

Pupils  on  treatment  at  beginning  of  session  ...  77  532 

Pupils  treated  during  the  session  871  917 

Pupils  discharged  from  treatment  244  208 

Treatments  incomplete 95  81 

Pupils  on  treatment  roll  at  end  of  session  ...  532  568 

Conditions  treated  1966- 


Stammer,  106  cases.  Articulatory  defect,  765  cases. 
Conditions  treated  1967- 

Stammer,  98  cases.  Articulatory  defect,  819  cases. 


Visiting  Teacher  Service 

This  provides  for  two  categories  of  children. 

1.  The  severely  handicapped  home-bound  child. 

2.  The  child  requiring  prolonged  hospitalisation  where  there  is  no 
established  hospital  school  or  class. 

During  the  year  57  pupils  received  education  in  this  way,  mainly  to  fill 
a temporary  need,  less  often  as  a long  term  provision. 

Disabilities  provided  for  on  Home  Tuition 


Accidents  8 

Blood  Diseases  4 

Congenital  Conditions  4 

Dystrophy 3 

Orthopaedic  Conditions  10 

Poliomyelitis  2 

Tumours  ...  ...  ...  ...  ...  3 

Other  Conditions  ...  ...  ...  ...  3 
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* In  addition  to  the  above,  20  children  in 
hospitals  received  tuition  from  visiting 
teachers. 


Re-assessment  of  Handicap 

Partially  deaf  and  partially  sighted  pupils  were  re-assessed  by  the 
appropriate  consultants  during  the  year.  Other  handicapped  pupils  were 
re-assessed  periodically  by  school  doctors,  while  educational  psychologists 
reviewed  cases  of  mental  handicap. 
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THE  HANDICAPPED  SCHOOL  LEAVER 

Many  agencies,  both  statutory  and  voluntary,  provide  for  the  varied 
needs  of  the  handicapped  school  leaver.  Further  education,  vocational 
guidance  and  in  some  cases  training  and  welfare  services  are  available,  and 
during  the  year  the  School  Health  Service  has  worked  closely  with  the 
Youth  Employment  Service  and  others  concerned,  to  place  the  school  leaver 
in  an  environment  which  will  provide  an  opportunity  for  him  to  develop 
his  full  potential  as  a wage  earner. 

An  innovation  during  the  year  under  review  has  been  the  new  pre-work 
courses  of  8-10  weeks  duration,  arranged  by  the  Education  authority  in 
conjunction  with  the  Ministry  of  Labour  at  the  Industrial  Rehabilitation 
Unit  at  Granton.  Here  10-12  pupils,  mainly  b^t  not  exclusively  mentally 
handicapped  pupils  of  educable  grade,  attend  full-time  during  their  last 
term  in  school,  and  gain  experience  in  various  tasks,  simple  assembly  work, 
concrete  block  making,  bench  work,  gardening,  dresc-making,  etc.  The 
services  of  a teacher  have  been  provided  by  the  Education  authority  to 
maintain  general  education  during  the  courses. 

School  medical  officers  and  health  visitors  have  participated  in  the 
selection  of  pupils  for  these  courses,  and  case  conferences  have  been  held 
before  selection  and  during  the  courses. 

These  courses  are  experimental,  but  the  impression  so  far  is  that  they  are 
helpful  in  introducing  the  handicapped  child  to  work  situations,  and  provide 
the  Youth  Employment  Service  with  information  on  the  child’s  aptitudes 
and  attitudes  which  it  is  hoped  will  lead  to  more  stable  employment. 

During  the  year,  26  less  able  mentally  handicapped  school  leavers  were 
formally  notified  to  the  Health  Authority  under  Section  66(1)  Education 
(Scotland)  Act  1962,  as  likely  to  benefit  from  the  mental  health  services. 


HEALTH  EDUCATION 


Secondary  Schools 

Miss  Alexander,  Health  Visitor,  reports  on  her  work  as  follows: 

“ During  the  session,  instruction  was  given  in  two  large  comprehensive 
schools  in  the  city  on  the  following  lines: — 

4th,  5th  and  6th  year  girls  attended  courses  on  personal  hygiene,  talks 
on  the  Health  Services,  responsibilities  in  preventive  health  and  personal 
relationships. 

All  3rd  year  girls  received  long  or  short  courses,  the  longer  courses  for 
pupils  taking  Brunton  type  courses,  and  in  these  home  nursing  and  first  aid 
instruction  was  included. 

3rd  year  boys  taking  3 or  4 year  courses  received  talks  on  hygiene  and 
simple  first  aid.  Leisure  and  personal  relationships  were  also  discussed. 

1st  year  entrants  had  six  lessons  by  way  of  preparation  towards  their 
personal  responsibilities  in  their  new  school.” 
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Dr  Leila  M.  Watson,  Assistant  School  Medical  Officer,  reports:— 

“ With  the  Working  Party  now  considering  the  total  programme  of  health 
and  social  education  in  primary  schools,  it  was  more  fully  appreciated  that 
many  pupils  enter  secondary  school  with  a minimum  knowledge  of  how  the 
body  functions  and  a pilot  project  was  begun  in  a large  comprehensive 
school. 

In  the  summer  term,  all  girl  leavers  met  for  six  to  eight  weekly 
group-meetings.  It  was  most  interesting  to  diagnose  the  different  needs 
and  to  test  different  approaches  for  the  four  age  groups— all  groups  were 
attentive  but  4th  year  leavers  were  most  lively  in  discussion. 

This  very  short  course  in  Health  and  Social  Education  included:— 

1 . Only  one  lesson  on  anatomy  and  physiology  from  a strictly  functional 
and  laywoman’s  viewpoint. 

2.  The  hazards  of  cigarette  smoking  and  drug  taking. 

3.  Elementary  psychology  and  sociology. 

4.  Sex  education  which  covered  puberty,  menstruation,  reproduction, 
childbirth,  contraception  and  venereal  disease.  Personal  responsi- 
bility to  self,  family,  friends  and  society  was  the  theme  throughout, 
and  the  value  of  positive  health  was  stressed. 

A real  attempt  was  made  to  contact  and  involve  parents  and  teachers 
(especially  housemistresses  and  heads  of  departments)  to  gain  their  support. 
Evaluation  of  this  trial  syllabus  was  ma  inly  subjective  and  revealed  enthusiasm 
and  interest  from  pupils  and  their  parents:  and  support  and  approval  from 
headmaster,  lady  adviser  and  many  of  the  staff. 

A similar  course  for  girl  leavers  will  now  be  a regular  feature  in  this 
school  and  an  introductory  course  (of  more  elementary  content)  for  1st  year 
entrants  is  planned  for  next  session.  Unfortunately  because  of  the  size  of 
the  school  it  has  not  yet  been  possible  to  arrange  this  for  boys.” 

Primary  Schools 

Miss  Alexander  continued  her  work  in  4 schools,  giving  3^4  talks  to 
top  classes  in  their  last  term.  Instruction  was  given  in  personal  hygiene 
to  boys  and  girls  together,  and  with  parents  consent,  talks  on  “ Growing  up  ” 
were  given  to  girls.  Headmasters,  teachers  and  parents  have  been  enthusiastic 
about  the  value  of  these  talks. 

Further  development  in  Health  and  Social  Education  for  the  Primary 
School  is  discussed  in  the  Senior  Medical  Officer’s  introduction  to  this 
report. 


REGIONAL  REMAND  HOME 

Admissions  continued  to  rise  during  the  year  and  details  of  medical 
examinations  carried  out  by  school  medical  officers  are  shown  in  the  table 
on  page  115. 
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MORTALITY  AMONGST  SCHOOL  CHILDREN  5-14  YEARS 

Malignant  disease,  congenital  malformations  and  accidental  death  again 
appear  as  the  major  causes  of  death  in  the  school  child.  Together  they 
account  for  22  out  of  the  28  deaths  in  the  year  under  review. 

The  Table  on  page  1 16  details  the  deaths  by  causes  over  the  last  20  years. 

In  1966-67  the  “other  causes”  were— 

Congenital  malformations  (various  types)  ...  5 

Aplastic  anaemia  1 

Deaths  by  violence  included  one  felo-de-se,  three  road  accidents  and 
two  cases  of  accidental  poisoning,  the  toxic  agents  being  weed  killer 
and  coal  gas. 
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DENTAL  SERVICES 


Introduction 

The  basic  problems  facing  the  dental  service  have  not  altered  radically 
during  the  year  under  review.  The  incidence  of  caries  and  periodontal 
disease  remains  high  and,  although  staff  increases  have  made  it  possible  to 
improve  the  service  provided,  the  disparity  between  the  dental  needs  of  the 
child  population  and  the  available  trained  manpower  remains  disappointingly 
wide. 

The  Annual  Return  figures  show  that  less  than  half  the  school  population 
of  64,941  received  a dental  examination  at  school,  a situation  which  can 
only  be  regarded  as  unsatisfactory,  since,  ideally,  children  should  be  examined 
at  six-monthly  intervals  or  less.  Of  an  estimated  48,000  children  actually 
requiring  treatment,  9,020,  or  19  per  cent.,  were  made  dentally  fit  by  the 
school  dental  staff.  Assuming  that  general  dental  practitioners  treat  a further 
20  per  cent,  of  the  total  school  population,  of  which  74  per  cent,  requires 
treatment,  it  is  estimated  that  practitioners  actually  treat  some  9,600  children. 
Thus,  it  appears  that  nearly  29,000  children  did  not  receive  the  treatment 
they  require. 

At  first  sight,  what  appears  to  be  required  is  a continuous  dental  health 
programme  on  a wide  scale,  designed  to  promote  good  eating  habits  and 
acceptable  oral  hygiene  technique.  Yet,  such  evaluation  as  there  has  been 
of  similar  attempts  to  decrease  dental  diseases  through  dental  health  education 
have  given  disappointing  results.  Any  attempts  to  promote  the  concept  of 
positive  dental  health  is  necessarily  a difficult  task  and  unlikely  to  show  rapid 
results. 

A number  of  preventive  techniques  have  been  evolved  and  many  are 
already  employed  routinely,  including  prophylactic  odontotomy,  interceptive 
orthodontics,  topical  fluorides  and  scaling  and  cleaning,  but  all  such  methods 
are  necessarily  much  too  slow  to  be  applied  on  a large  enough  scale,  and, 
inevitably,  reach  only  a minority.  These  facts  have  been  recognised  and 
acted  upon  in  other  countries,  notably  the  United  States  of  America,  where 
currently  over  seventy  million  inhabitants  are  enjoying  the  dental  benefits 
of  fluoridated  water  supplies.  The  global  figure  has  now  topped  the 
hundred  million  mark.  Where  water  fluoridation  is  impossible  for  technical, 
legal  or  psychological  reasons,  organised  fluoride  mouth  rinsing  as  carried 
out  in  Sweden  and  Denmark  is  a method  suitable  for  mass  application  and 
should  merit  a trial  in  Edinburgh  schools.  Fluoridation  of  public  water 
supplies  remains  the  most  effective  single  preventive  measure  known,  and 
when  combined  with  thorough  dental  health  education  and  other  preventive 
measures  would  bring  the  whole  problem  within  manageable  limits. 
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Dental  Health  Education 

A programme  of  intensified  dental  health  education  designed  primarily 
for  pre-school  children  and  children  of  five  years  of  age  attending  primary 
school  for  the  first  time,  directed  by  two  senior  dental  officers  and  undertaken 
largely  by  auxiliaries  and  hygienists  was  put  into  effect  this  year.  A total 
of  2,406  hours  was  devoted  to  dental  health  education,  an  increase  of 
208  per  cent,  on  the  previous  year. 

A further  valuable  contribution  to  the  authority’s  own  programme  of 
dental  health  education  was  made  by  trainee  oral  hygienists  from  Edinburgh 
Dental  Hospital,  who  again  carried  out  a health  education  programme  in 
four  selected  schools. 

Dental  health  packs,  containing  a letter  from  the  Chief  Dental  Officer, 
a toothbrush,  toothpaste,  card  for  the  home  with  the  rules  of  dental  health 
and  a Happy  Smile  card  which,  when  completed  and  returned  to  school, 
qualified  for  the  award  of  the  Happy  Smile  badge,  were  distributed  free  to 
every  five  year  old  going  to  school  for  the  first  time. 

During  the  week  3rd— 7lli  October,  1966,  over  eight  thousand  children 
in  fourteen  primary  schools  received  a free  apple  and  a lesson  in  dental 
health.  The  lesson,  built  round  the  slogan  “ End  a Meal  with  an  Apple— it’s 
Nature’s  Toothbrush”,  came  from  Mr  Pierre  Picton  of  Beckenham,  Kent, 
otherwise  known  as  “Pierre  the  Clown”.  His  method  of  presentation  was 
received  with  great  enthusiasm  by  the  children  and  there  is  no  doubt  that 
he  conveyed  his  message  effectively.  The  apples  were  given  by  the  Growers 
of  the  United  Kingdom,  Canada,  Australia,  New  Zealand  and  South  Africa 
who,  through  the  Fruit  Producers  Council,  co-operated  with  the  General 
Dental  Council  and  the  British  Dental  Association  in  promoting  the 
campaign. 

In  the  Autumn  of  1966,  a programme  designed  to  measure  the  combined 
effect  of  known  preventive  measures  and  dental  health  education  was  initiated 
in  co-operation  with  the  Department  of  Preventive  Dentistry,  University  of 
Edinburgh.  The  base-line  studies  undertaken  in  the  Hyvot’s  Bank  area  of 
the  city  revealed  a mean  decayed,  missing  or  filled  level  for  five-year-old 
boys  and  girls  of  5-13  and  5-02  respectively.  This  is  somewhat  lower  than 
the  national  average  d.m.f.  of  6-7  and  for  which  there  is  no  obvious 
explanation,  although  regional  variations  are  known  to  exist.  Of  interest 
was  the  very  much  better  standard  of  dental  health  in  two  of  the  control 
schools,  James  Gillespie’s  and  the  Royal  High  School  where,  in  particular, 
the  percentage  of  those  free  of  caries  was  more  than  twice  that  in  other 
Local  Authority  schools. 

In  recent  years,  increasing  efforts  have  been  made  at  all  levels  to  focus 
public  attention  on  the  immense  problem  of  dental  ill-health  and  to  foster 
the  idea  that  dental  diseases  are  largely  preventable.  In  this  respect, 
Edinburgh  is  well  served  by  its  Health  Education  Department  which  this 
year  features  a dental  health  exhibition  entitled  “The  Way  to  Dental 
Health  ”. 

In  July,  the  exhibition  was  demonstrated  at  the  Annual  Conference  of 
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the  British  Dental  Association  in  Birmingham,  where  it  excited  considerable 
comment,  particularly  on  the  professionalism  of  its  presentation. 

Clinical  Trials 

In  association  with  the  Department  of  Children’s  Dentistry,  University 
of  Edinburgh,  members  of  the  school  dental  staff  are  engaged  in  a trial  of 
a steroid  anti-  biotic  drug  in  the  treatment  of  the  deciduous  pulp. 

Undergraduate  Visits 

All  fourth  year  dental  students  and  selected  groups  of  final  year  medical 
students  attended  the  central  dental  clinic  to  study  the  Local  Authority 
Dental  Services.  Particular  emphasis  was  placed  on  the  preventive  aspect 
of  the  work  carried  out,  but  visits  to  regional  clinics  and  Sighthill  Health 
Centre  were  also  included  to  study  other  aspects  of  the  services.  The  Chief 
Dental  Officer  delivered  a series  of  six  lectures  on  Public  Health  Dentistry 
to  final  year  students. 

Dental  Anaesthetics 

A number  of  problems  relating  to  dental  anaesthetics  have  been  overcome 
by  the  appointment  of  a group  practice  of  three  general  medical  practitioners 
to  administer  dental  anaesthetics  on  a sessional  basis.  It  has  not  proved 
possible  to  include  emergency  dental  anaesthetics  in  these  arrangements  and 
these  continue  to  be  given  by  the  dental  staff. 

X-ray  Facilities 

All  dental  officers  participated  in  a field  study  of  traumatised  incisor 
teeth.  Over  17,830  children  were  examined  during  the  course  of  routine 
dental  examinations  at  school.  An  analysis  of  the  figures  obtained  was 
made  by  the  Department  of  Preventive  Dentistry,  University  of  Edinburgh, 
and  revealed  an  over-all  incidence  of  5-92  per  cent.  Boys  were  shown  to 
be  more  prone  to  injury  than  girls  and  the  largest  number  of  injuries  were 
noted  in  children  between  the  ages  of  nine  and  eleven.  Lack  of  adequate 
lip  coverage,  rather  than  proclination  of  teeth,  was  found  to  be  a predisposing 
cause  of  injury.  Of  the  1,056  traumatised  teeth  found  in  the  survey,  88-6  pci 
cent,  remained  untreated. 

Clinical  Assistantships 

Four  dental  officers  attended  Edinburgh  Dental  Hospital  as  clinical 
assistants  for  a period  of  six  months  each,  on  a one  session  per  week  basis. 
This  arrangement  will  continue  to  apply  during  the  forthcoming  year,  when 
a further  four  dental  officers  will  again  be  seconded. 

Orthodontic  Treatment 

The  number  of  orthodontic  cases  undertaken  each  year  is  increasing 
slowly.  A total  of  five  hundred  and  thirty-six  cases  of  malocclusion  were 
under  treatment,  of  which  one  hundred  and  forty-three  were  completed 
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satisfactorily.  The  treatment  method  employing  fixed  appliances,  begun  a 
year  ago,  continues  and  currently  twelve  cases  are  under  treatment  in  this 
way. 

During  the  last  two  years,  the  dental  staff,  under  the  direction  of  the 
Orthodontic  Consultant,  have  been  conducting  a clinical  enquiry  into  the 
effectiveness  of  the  Frankel  method  of  functional  appliance  therapy.  In 
March,  Miss  M.  N.  Miller  visited  Dr  Frankel  at  Zwickau  in  East  Germany 
to  study  further  his  methods,  with  a view  to  improving  the  already 
encouraging  results  obtained. 

Oral  Surgery 

The  consultant  oral  surgery  service  continues  to  be  provided  at  Sighthill 
Health  Centre  on  a regular  sessional  basis  as  in  previous  years.  Twenty-two 
cases  were  referred  for  consultation  and  treatment. 

Treatment  of  Handicapped  Children 

Some  improvement  in  the  facilities  for  the  treatment  of  handicapped 
children  has  taken  place  with  the  provision  of  in-patient  services  at  the 
Royal  Hospital  for  Sick  Children  through  the  courtesy  of  the  senior  lecturer 
in  children’s  dentistry  at  Edinburgh  Dental  Hospital.  Many  cases  remain 
unsuitable  for  in-patient  treatment  and  difficulty  is  still  being  experienced 
in  making  adequate  provision  for  their  dental  care.  Suitable  premises,  good 
equipment  and  additional  auxiliary  assistance  are  required  to  manage  this 
group.  The  solution  to  the  problem  may  best  be  met  by  the  provision  of 
a mobile  trailer  (clinic),  suitably  modified,  which  could  be  taken  to  special 
schools  where  auxiliary  help  is  usually  available. 

Establishment 

The  agreed  establishment  position  for  all  grades  remains  satisfactory. 

The  over-all  staff  increases  have  made  it  possible  to  provide  an  improved 
service,  particularly  in  the  field  of  dental  health  education. 

Attendances  and  Treatment 

Details  of  attendances  and  treatment  are  given  in  the  Statistical  Section 
of  the  Report  (page  118). 

The  outstanding  feature  of  the  year’s  work  is  the  greatly  increased  effort 
in  dental  health  education  referred  to  in  detail  elsewhere  in  the  Report. 

Attendances  for  treatment  of  all  priority  groups  totalled  56,557  and 
averaged  more  than  one  every  half  hour  of  every  treatment  session  through- 
out the  year.  Over  36,500  fillings  were  inserted  and  the  excellent  ratio  of 
three  fillings  to  one  extraction  established.  92-6  per  cent,  of  the  number 
accepting  treatment  were  actually  made  dentally  fit. 

One  aspect  of  the  service  provided  which  does  not  emerge  from  the 
figures  is  the  increasing  sophistication  of  the  treatment  provided  arising 
directly  from  post-graduate  studies  and  clinical  assistantships  undertaken  by 
dental  officers. 
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After  the  9-3  per  cent,  increase  in  the  acceptance  rate  over  the  previous 
two  years,  it  is  disappointing  to  record  a fall  of  5-2  per  cent,  this  year. 
Although  this  acceptance  rate  remains  above  average,  it  cannot  be  regarded 
as  satisfactory,  particularly  when  it  is  known  that  less  than  half  of  the 
remainder  are  treated  by  general  practitioners  and  serves  to  illustrate  further 
the  need  for  dental  health  education. 

The  number  of  broken  appointments  totalled  11,272  or  I T per  treatment 
session  worked  by  the  staff.  This  represents  a rate  only  marginally  higher 
than  that  anticipated  in  any  general  practice,  but  the  equivalent  in  time  lost 
of  four  full-time  dental  officers.  Loss  of  time  of  this  order  must  necessarily 
give  rise  to  concern. 

Conclusion 

In  spite  of  a considerable  effort  from  the  dental  staff  throughout  the 
year,  evidence  abounds  to  reveal  a very  considerable  volume  of  untreated 
dental  disease  in  a large  section  of  the  child  population. 

It  is  estimated  that  at  least  half  of  these  children  would  accept  treatment 
if  it  were  available  and  that  in  time  a proportion  of  the  remainder  would 
be  influenced  by  dental  propaganda  to  the  point  of  acceptance.  A further 
proportion,  however,  will  continue  to  seek  treatment  only  in  extremis. 

Dental  diseases  are  largely  preventable  and  the  problem  is  not  beyond 
solution.  However,  if  effective  progress  is  to  be  made,  more  staff  of  all 
grades  will  be  required,  particularly  ancillary  staff,  more  dental  health 
education,  in  a continuing  effort,  directed  at  the  most  receptive  groups  must 
be  provided,  and  all  known  preventive  methods,  of  which  fluoridation  of 
water  supplies  remains  the  most  effective,  must  be  employed. 


SECTION  III 


NURSING  SERVICES 

(a)  Home  Nursing  Service 

(b)  Health  Visiting  Service 

(c)  Health  Visitor  Training  Course 

( d ) Wider  Basic  Nurse  Training  Scheme 
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HOME  NURSING  SERVICE 


In  1967  while  there  was  a further  decrease  in  the  number  of  visits  made 
by  the  District  Nursing  Staff,  it  is  felt  that  the  value  of  all  visits  increased 
due  to  the  nursing  staff  having  more  time  to  spend  in  discussion  with  the 
patients  and  their  families.  This  enabled  the  nurse  to  make  a more  worth- 
while contribution  to  health  education  and  in  the  initiation  of  the  relatives 
in  the  care  of  the  patient  between  nurses’  visits.  Towards  this  end  the 
provision  of  pre-sterilised  dressing  packs,  the  restriction  of  travelling  time 
between  cases  and  the  change  in  the  off  duty  pattern  of  the  nursing  staff 
has  all  helped  and  has  reflected  to  advantage  on  patient  care. 

Early  in  the  year  the  off  duty  of  the  nursing  staff  was  re-arranged— now 
50  per  cent,  of  the  staff  are  off  all  day  on  Friday  while  the  remaining  half 
have  Saturday  and  Sunday  off.  This  means  that  each  nurse  is  off  alternate 
week-ends,  it  also  allows  all  the  nursing  staff  to  be  available  Monday  to 
Thursday  inclusive  when  the  nursing  work  is  heavier.  The  new  arrangement 
is  of  benefit  to  the  patients  who  have  fewer  changes  in  the  staff  visiting  them, 
and  to  the  nurses  themselves  who  have  a more  balanced  case  load. 

In  December,  Dr  I.  R.  W.  Alexander  had  a paper  on  'District  Nurse 
Attachment  to  General  Practice’  published  in  the  Nursing  Mirror.  There 
is  no  doubt  now  about  the  value  of  attachment  and  Dr  Alexander  ably 
demonstrated  by  various  tables  of  comparisons  how  much  attachment  had 
increased  the  number  of  visits  undertaken  in  the  Restalrig  practice.  He 
also  emphasises  the  improvement  in  communication  and  the  increased  work 
satisfaction  achieved. 

It  is  hoped  that  when  the  time  is  opportune,  an  increase  in  district  nurse 
attachment  to  general  practice  will  take  place. 

During  October  and  the  first  week  in  November  fifteen  District  Nursing 
Sisters  were  able  to  attend  the  Royal  Infirmary  in  groups  of  three  to  be 
brought  up  to  date  in  nursing  and  medical  treatments  and  new  developments. 
The  nurses  who  attended  found  this  experience  of  inestimable  value,  and  we 
are  grateful  to  the  Lady  Superintendent  of  Nurses  for  arranging  such  a 
worthwhile  programme  for  the  District  Nursing  Staff. 


Dialysis  Treatment 

We  now  have  two  patients  who  have  renal  dialysis  treatment  carried  out 
in  their  own  homes.  In  this  connection  a team  of  nurses  have  received  a 
course  of  in  service  training  at  the  Dialysis  Department  in  the  Royal 
Infirmary,  and  they  give  supportive  nursing  attention  to  the  patients,  who 
it  is  hoped  will  eventually  become  quite  independent  and  be  able  to  cope 
with  the  treatment  with  the  necessary  support  from  their  own  families. 
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Early  Discharge  of  Surgical  Cases  from  Hospital 

A scheme  has  recently  been  put  into  operation  with  the  Western  General 
Hospital,  whereby  selected  patients  are  discharged  for  nursing  care  by  the 
District  Nursing  Staff.  These  patients  would  in  many  instances  be  asked 
on  discharge  from  hospital  to  report  back  at  the  Out-Patient  Department 
for  renewal  of  dressings,  etc.  Therefore  this  service  it  is  hoped  will  be 
beneficial  to  the  patients  and  to  the  community  at  large,  and  also  provide  a 
variety  of  work  for  the  District  Nursing  Staff. 

Statistics 

A table,  giving  the  number  of  staff,  patients  and  visits,  is  shown  in  the 
Statistical  Section  of  the  Report  (Page  121). 


HEALTH  VISITING  SERVICE 
The  scope  of  health  visiting  today 

One  has  only  to  study  the  variety  of  requests  made  in  the  course  of  a 
day,  asking  for  a health  visitor’s  help,  to  realise  that  Edinburgh’s  citizens 
are  well  aware  of  the  wide  range  of  the  health  visiting  service  which  is 
available  to  them.  The  amount  of  work  covered  is  not  immediately  obvious, 
even  after  scrutiny  of  the  statistics  on  page  122.  Although  the  visits  to  old 
people  represent  only  6-5  per  cent,  of  all  visits  paid,  it  must  be  remembered 
that  these  visits  may  take  much  longer  and  may  be  backed  up  by  a great  deal 
more  unseen  work  than  is  involved  in  a visit  to  a pre-school  child. 

Almost  every  health  visitor  today,  except  perhaps  the  most  recently 
qualified,  has  additional  duties  assigned  to  her,  over  and  above  the  case  load 
of  families  she  visits  on  district. 

Liaison  with  general  practitioners 

Although  there  has  been  no  increase  in  the  actual  number  of  health 
visitors  attached  to  general  practitioners  working  from  the  surgeries  in  1967, 
there  has  been  a steady  rise  in  the  number  of  joint  meetings,  often  held 
weekly,  of  family  doctors  and  health  visitors  to  discuss  matters  to  the  mutual 
advantage  of  patient,  health  visitor  and  doctor.  At  least  sixty  general 
practitioners  meet  regularly  with  some  thirty-five  health  visitors,  usually  at 
the  surgery,  but  in  some  cases  the  doctors  come  to  the  local  child  welfare 
clinic.  Until  there  is  zoning  of  practices,  this  arrangement  seems  to  be  a 
reasonable  alternative  to  full-scale  attachment  in  a city  where  doctors’  patients 
are  distributed  far  and  wide  and  where  the  majority  of  health  visitors  use 
public  transport. 

The  health  visitor  liaison  with  hospitals 

There  has  been  further  growth  in  the  liaison  between  hospital  and  health 
visiting  services.  In  October  1967,  another  health  visitor  replaced  the  two 
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health  visitors  seconded  full-time  to  the  geriatric  unit  of  the  Eastern  General 
Hospital,  under  the  direction  of  Dr  J.  Williamson.  A further  link  was  forged 
at  the  City  Hospital  where  the  health  visitor  now  visits  the  children’s  wards. 
In  December,  Dr  Affleck  and  his  colleagues  asked  for  health  visitor  liaison 
at  McKinnon  House.  Three  health  visitors  now  pay  regular  visits  and  take 
part  in  case  conferences  and  ward  meetings  at  the  Royal  Edinburgh  Hospital. 
Health  visitor  liaison  was  also  introduced  to  Dr  M.  Methven’s  team  at 
Forteviot  House,  The  Royal  Sick  Children’s  Hospital. 

The  number  of  referrals  by  hospital  staff  to  health  visitors  in  1967  = 8,792 

Many  of  these  referrals  are  related  to  the  discharge  home  for  example,  of 
an  elderly  person  who  may  have  been  in  hospital  for  a long  time.  Arrange- 
ments have  to  be  made  and  a considerable  amount  of  team  work  is  done  by 
the  medical  social  worker,  health  visitor  and  home  help  to  smooth  the 
patient’s  pathway  home.  More  effort  made  at  this  stage,  means  there  is 
less  likelihood  of  the  patient  being  re-admitted,  sometimes  only  too  soon, 
because  there  has  been  no  attempt  to  remedy  the  poor  social  conditions 
which  contributed  to  the  original  breakdown  in  health. 

The  number  of  referrals  by  health  visitor  to  hospital  in  1967  = 543 

An  example  illustrating  the  above  could  be  a case  where  a tired  mother 
of  a large  family  needed  a longer  period  of  rest  herself  and  if  her  child  in 
hospital  could  have  a little  longer  for  convalescence  instead  of  an  early 
discharge  home,  this  is  a tremendous  help  to  a harassed  and  weary  mother. 

Three  aims  were  put  forward  in  Autumn  1967,  as  follows:— 

1.  More  attention  to  the  needs  of  the  disabled  in  the  home 

The  liaison  health  visitor  at  the  Astley  Ainslie  Hospital  has  been  studying 
the  provision  of  aids  for  the  disabled  in  their  own  homes.  In  the  past,  delays 
have  occurred  in,  for  example,  the  provision  of  a ramp  for  a wheel-chair 
patient.  Efforts  are  now  being  made  to  overcome  these  delays  so  as  to 
expedite  the  patient’s  return  home  and  increase  his  independence. 

2.  Increased  provision  for  toddlers  at  child  welfare  clinics 

The  health  visitors  at  the  new  Clermiston  Clinic  opened  in  1967,  have 
started  a “Toddlers’  own”.  The  mothers  are  encouraged  to  consult  the 
health  visitor  at  a special  clinic  when  more  time  and  attention  may  be  given 
to  each  child,  without  the  focus  being  on  the  youngest  child  in  the  family, 
for  once.  This  would  seem  to  be  an  example  of  history  repeating  itself,  as 
it  is  well  known  that  the  aim  of  the  Toddlers  playground  movement  started 
in  Edinburgh,  in  1908  by  the  Voluntary  Health  Workers,  was  to  give  the 
toddler  or  “ex-baby”  a chance  to  develop  and  space  to  play  in  safety. 
Incidentally,  there  coincided  with  the  opening  of  this  bright  new  clinic,  the 


39 


beginning  of  a thriving  toddlers’  play  centre,  which  is  now  firmly  established 
at  Clermiston.  The  Clermiston  health  visitors  now  work  from  the  clinic, 
being  de-centralised  from  the  middle  of  Edinburgh.  A further  group  of 
health  visitors  now  operate  from  Gorgie  child  welfare  centre,  cutting  down 
travelling  time  considerably. 

3.  More  Health  Education  for  mothers 

In  November,  the  health  visitors  at  Lochend  inaugurated  a mothers’ 
club.  A fortnightly  meeting  is  arranged,  the  mothers  are  keen  to  attend 
and  take  an  active  part  in  running  the  club. 

Tuberculosis  Health  Visitors 

As  will  be  seen,  in  another  part  of  the  report,  there  has  been  a partial 
return  to  specialist  health  visiting  in  the  field  of  tuberculosis.  Five  health 
visitors  are  now  covering  all  the  notified  cases  of  tuberculosis  in  the  city 
and  visit  for  approximately  the  first  two  years  of  treatment.  This  has  meant 
a slight  increase  in  the  number  of  specialist  health  visitors  and  the  all-purpose 
health  visitors  are  relieved  of  these  visits. 

Ancillary  Staff 

The  welfare  assistants  continue  to  give  valuable  assistance  to  the  health 
visitors,  conserving  their  time  and  skills.  They  are  of  practical  help  in  main- 
taining contact  with  elderly  people  between  visits  made  to  this  increasingly 
large  number  of  the  population,  by  the  health  visitors. 

Wasted  Visits 

Waste  visits  in  all  fields  of  work  are  frustrating  but  inevitable.  The 
numbers  are  not  recorded  this  year  because  without  a detailed  analysis,  it 
is  not  realistic  to  list  them  beside  the  number  of  effective  visits.  Every  effort 
is  made  to  cut  down  the  time  involved  in  waste  visits. 

Ascertainment  of  Deafness  Tests 


Public  Health  Training  and  Observation  by  Students  and  Visitors 

An  increasing  amount  of  the  health  visitors’  time  today  is  spent  on 
instruction  of  various  visitors  including  student  hospital  nurses,  integrated 
degree  nurse  students,  student  health  visitors,  post-certificate  and  post-graduate 
students  (nursing  and  medical)  and  overseas  visitors,  all  accompanying  the 
health  visitors  on  the  district.  It  is  essential  however,  to  keep  a right  per- 
spective on  the  privacy  of  the  homes,  the  efficiency  of  the  service  and  the 
necessity,  of  widening  the  horizon  of  these  students  in  public  health. 


Number  of  children  tested  during  the  year 

Number  of  children  failing  1st  Test  

Number  of  children  failing  2nd  Test  

Number  of  children  referred  for  investigation  ... 


3,572 


60 

18 

21 
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Staff  Meetings  and  In-service  Training 

Regular  staff  meetings  and  lectures  were  well  attended  and  appreciated  by 
the  health  visitors,  a most  important  feature  in  these  days  of  rapid  changes 
and  when  the  staff  is  increasingly  becoming  decentralised. 

Several  health  visitors  were  sponsored  for  refresher  courses  outwith  the 
department.  The  two  health  visitors  who  attended  the  Strathclyde  University 
course  in  mental  health  for  six  months,  returned  refreshed  and  full  of  ideas 
which  they  are  now  implementing. 

As,  in  previous  years,  the  health  visitors  have  shown  themselves  well  able 
to  adapt  to  the  changing  needs  of  those  they  visit  and  to  the  newly  evolving 
policies  of  the  health  and  social  services  in  Edinburgh. 


HEALTH  VISITOR  TRAINING  CENTRE 

During  the  past  year  the  staff  of  the  above  centre  undertook  the 
organisation  of  a course  for  the  Health  Visitor  Certificate  and  the  three 
weeks  public  health  experience  for  student  nurses  in  the  South  East  Regional 
Hospital  Board  areas. 

Tutorial  Staff 

In  common  with  many  training  centres  throughout  the  United  Kingdom, 
the  staff  establishment  remains  unsatisfactory.  It  is  however  hoped  that 
the  secondment  of  Miss  A.  McFadden  to  the  Health  Visitor  Tutor’s  Course 
at  the  Royal  College  of  Nursing  in  September  1967,  and  the  appointment 
of  Miss  I.  Gillespie,  health  visitor,  will  improve  matters  in  the  following 
year. 

A note  should  be  made  at  this  point  of  the  valuable  work  carried  out 
by  Field  Work  Instructors  in  Edinburgh,  Midlothian  and  Fife  Counties, 
who  arrange  the  practical  training  of  health  visitor  students,  applying  the 
theoretical  content  of  the  course  to  practical  health  visiting  situations. 

The  Syllabus  of  Training 

The  implementation  of  the  syllabus  has  been  approved  by  the  Council 
for  the  Training  of  Health  Visitors,  and  much  help  and  advice  was  given 
by  the  professional  advisers  of  the  Council  during  several  visits  to  the 
centre.  This  enables  the  staff  of  the  training  centre  to  keep  in  touch  with 
trends  in  training  throughout  the  United  Kingdom. 

Theoretical  Content  of  the  Course 

The  lecture  programme  was  carried  out  by  members  of  the  health  and 
social  services  department,  lecturers  from  the  University,  and  consultants 
from  specialist  hospitals.  There  has  been  an  increasing  emphasis  on  informal 
discussion  group  type  of  teaching  in  the  course  which  is  shared  by  the  field 
work  instructors. 


41 


Detailed  group  studies  were  made  on  specific  topics  through  the  media 
of  group  projects,  the  subjects  for  which  included:— “ Roads  to  Ruin” 
(Addiction),  Facing  Retirement,  Rehabilitation,  The  Teenage  Girl,  Cow’s 
Milk  and  its  By-Products  and  Some  Ideas  on  Infant  Feeding. 

The  results  of  these  projects  were  presented  by  means  of  a permanent 
record  in  book  form,  and  by  role  play  playettes  and  documentaries. 

Practical  Training 

During  the  first  three  terms  of  the  course  this  was  arranged  concurrently 
with  the  theoretical  programme,  this  being  in  Edinburgh,  Midlothian  and 
Fife  Counties,  each  field  work  instructor  being  responsible  for  two  students. 

Each  student  was  allocated  a group  of  families  for  whom  she  was 
responsible— visiting,  analysing  their  individual  needs,  and  making  available 
medical  and  social  advice  in  each  instance.  Four  detailed  family  case  studies 
were  submitted  by  each  student  as  part  of  her  oral  examination. 

For  the  first  time— 1967  saw  the  placement  of  each  student  for  a period 
of  three  months  supervised  practical  experience,  where  she  was  responsible 
for  a case  load  of  100  150  families. 

These  placement  areas  included  the  following:— 

East  Lothian,  West  Lothian,  Clackmannanshire,  Dunbartonshire, 
Stirlingshire,  Dumfriesshire,  Fife,  the  Burghs  of  Dunfermline, 
Falkirk,  Paisley,  Cities  of  Edinburgh  and  Dundee. 

The  experience  gained  by  students  was  interestingly  varied  and  would 
certainly  prepare  them  for  their  part  as  health  visitors. 

Examination 

The  written  examination  of  four  papers  was  set  and  marked  by  the 
internal  examiners,  all  of  whom  had  taken  part  in  the  lecture  programme 
during  the  course. 

The  oral  examination  was  conducted  by  two  external  examiners  and  an 
internal  examiner— dealing  with  the  family  studies  already  referred  to,  also 
a self  selected  project,  the  topics  of  which  covered  a wide  range  of  subjects 
chosen  either  because  of  personal  interest  to  the  student  on  a local  or 
national  public  health  problem.  These  studies  will  provide  the  basis  for  a 
useful  reference  library. 

The  administration  of  such  an  examination  has  increased  but  a more 
satisfactory  assessment  can  be  made  of  the  work  done  by  each  student  and 
of  the  course  in  general. 


All  32  students  successfully  completed  the  course  and  were  awarded  the 
Health  Visitor  Certificate  by  the  Council  for  the  Training  of  Health  Visitors. 
This  success  cannot  be  merely  assessed  by  these  results,  gratifying  though 
they  are,  but  more  on  the  need  for  adequate  preparation  of  nurses  for 
appointments  by  local  health  authorities  throughout  the  United  Kingdom 
and  overseas,  and  thanks  must  be  recorded  to  all  those  who  have  in  any 
way  helped  with  the  theoretical  and  practical  training  during  the  course. 
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WIDER  BASIC  NURSE  TRAINING 

The  secondment  of  student  nurses  from  the  hospitals  in  the  South  East 
Regional  Hospital  Board  area  for  three  weeks  public  health  experience  during 
their  general  nurse  training  continues. 

The  programme  continues  to  be  arranged  in  three  main  theory  blocks  in 
January,  May  and  September,  when  the  largest  group  of  140  student  nurses 
gathered  at  Springwell  House.  The  excellence  of  the  lecturers,  and  the 
showing  of  a varied  selection  of  films  made  these  weeks  very  successful. 

Arrangements  were  made  for  groups  of  student  nurses  to  accompany 
district  nurses  and  health  visitors  on  their  home  visits  in  Roxburghshire, 
West  Lothian,  East  Lothian,  Midlothian  and  in  Edinburgh.  A great  debt 
of  gratitude  is  owed  to  the  staff  of  these  areas  for  their  willingness  to 
undertake  this  training  programme,  as  also  are  the  families  who  welcome 
both  permanent  staff  and  student. 

During  this  three  weeks’  experience,  visits  of  observation  are  planned  to 
industry,  to  centres  for  the  elderly  and  the  handicapped,  administered  by 
statutory  and  voluntary  bodies,  all  of  which  help  the  student  nurse  to 
recognise  the  social  aspects  of  disease  in  general,  and  to  learn  of  preventive 
and  community  medicine. 

To  implement  this  scheme  of  training,  a very  close  liaison  has  developed 
with  the  administrative  and  teaching  staffs  of  all  the  hospitals  involved,  with 
whose  help  it  is  hoped  to  make  an  evaluation  of  the  whole  programme. 


SECTION  IV 


MEDICO  SOCIAL  SERVICES 

(a)  Services  for  the  Aged 

( b ) Services  for  the  Handicapped 

(c)  Mental  Health  Services 

(d)  Medical  Social  Workers 
(c)  Home  Helps 

(/)  Cervical  Cytology 
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SERVICES  FOR  THE  AGED 

Services  to  the  elderly  in  the  city  are  a mixture  of  voluntary  and  statutory 
efforts.  The  part  played  by  Health  Visitors,  Home  Helps,  District  Nurses 
and  Chiropodists  is  described  elsewhere  in  this  Report. 

Meals  on  Wheels  and  Lunch  Clubs 

These  services  are  invaluable  in  assisting  the  elderly  to  continue  to 
reside  at  home  and  the  Corporation  is  indebted  to  the  various  voluntary 
organisations  which  so  regularly  provide  the  service  of  meals. 

The  provision  made  has  doubled  in  the  last  five  years  and  the  figures  in 


the  last  two  years  are  as  follows:— 

1966  1967 

Average  number  in  receipt  of  Meals  on  Wheels  ...  603  606 

Meals  supplied  during  year 57,613  61,428 

Number  of  Lunch  Clubs  operating  19  21 

Meals  supplied  during  the  year  135,770  165,329 


Total  number  of  Meals  supplied  ...  193,383  226,757 

(Cost  of  a two-course  meal  to  the  Pensioner  is  lOd.) 

Library  Service  for  the  Housebound 

This  is  another  valuable  service  carried  out  by  willing  voluntary  workers. 
About  fifty  members  of  the  Women’s  Royal  Voluntary  Services  made  nearly 
4,500  visits  during  the  year  to  distribute  over  18,000  books  to  187  persons. 

Transport  Concession 

This  concession  introduced  in  1965  under  the  Travel  Concessions  Acts 
1955-64  has  proved  a great  boon,  giving  to  many  old  folk  a new  freedom 
of  movement,  new  interests  and  companionship.  Over  56,000  concessionary 
passes  have  been  issued  to  old  age  pensioners  entitling  them  to  any  journey 
on  Corporation  buses  for  a fourpenny  fare  during  the  off-peak  hours, 
namely Monday  to  Friday,  10  a.m.  to  12  noon,  and  2 p.m.  to  4 p.m.  and 
after  6-30  p.m.,  and  all  day  Sunday. 

Those  who  have  a serious  and  permanent  impairment  to  walking  can 
have  a pass  entitling  them  to  free  travel  at  any  time.  Nearly  3,000  of  these 
have  been  issued  but  this  number,  of  course,  includes  the  disabled  as  well 
as  the  elderly  disabled. 

Residential  Accommodation 

Residential  accommodation  for  old  persons  requiring  care  and  attention 
in  the  city  is  provided  in  homes  conducted  under  Corporation,  voluntary 
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and  private  auspices.  Not  all  the  accommodation  in  these  last  two  categories 
is  necessarily  available  to  Edinburgh  citizens  but  on  the  other  hand  there 
are  61  residents  in  voluntary  and  local  authority  homes  outwith  the  city 
receiving  assistance  from  the  Corporation. 

The  policy  of  the  Welfare  Committee  to  provide  four  new  homes  each 
of  50  to  60  beds  has,  unfortunately,  not  been  maintained  due  to  financial 
crises.  Construction  of  a Home  at  Balmwell  Terrace  and  one  at  Parkgrove 
was  allowed  to  proceed  during  the  year  and  it  is  hoped  that  these  will  be 
ready  in  the  autumn  of  1968. 

The  number  on  the  waiting  list  for  admission  to  Corporation  Homes  at 
the  end  of  the  year  was  199. 


Corporation  Homes  are  as  follows:— 

Greenlea:  The  largest  and  oldest  of  the  Homes:  is  undergoing  a 
phased  programme  of  improvements  and  modernisation.  Because  of 
these  structural  alterations  the  total  accommodation  for  residents  is 
variable,  but  has  been  approximately  450.  During  the  year  there  were 
230  admissions,  132  discharges  and  94  deaths. 

Firrhill:  The  first  of  the  small  Homes  provided  by  the  Corporation, 
was  opened  in  1950  to  accommodate  16  men.  In  1966  there  were  12 
admissions,  12  discharges  and  no  deaths. 

Edinholme:  This  Home,  which  accommodates  19  ladies,  was  opened 
in  1952.  There  were  9 admissions  during  1967,  7 discharges  and  one 
death. 

Craigard:  Opened  in  1954,  this  Home  accommodates  22  ladies. 
During  the  year  under  review  there  were  18  admissions,  12  discharges 
and  no  deaths. 

The  Abbey,  North  Berwick:  The  Abbey  was  opened  in  1960  and  is 
intended,  eventually,  to  be  used  as  a holiday  Home  providing  accommo- 
dation for  26  of  either  sex.  During  the  year  there  were  69  admissions 
(including  those  on  holiday  from  Corporation  Homes  in  the  City),  65 
discharges  and  no  deaths. 

SUverlea:  The  first  of  the  Corporation  purpose-built  Homes,  was 
opened  in  1963  to  take  54  residents  of  either  sex.  In  1967  admissions 
numbered  19,  discharges  13,  and  deaths  4. 

Redcroft,  North  Berwick:  This  converted  hotel  was  opened  in  1965 
to  accommodate  54  residents  of  either  sex.  There  were  20  admissions 
in  1967,  15  discharges,  and  2 deaths. 
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The  following  summarises  these  statistics : — 


Admissions 

Discharges 

Deaths 

Greenlea 

...  230 

(301) 

132 

(166) 

94 

(141) 

Firrhill 

12 

( 19) 

12 

( 18) 

Nil 

(Nil) 

Edinholme  ... 

9 

( 1) 

7 

( 2) 

1 

(Nil) 

Craigard 

18 

( 22) 

12 

( 20) 

Nil 

( 1) 

The  Abbey  ... 

69 

( 51) 

65 

( 56) 

Nil 

(Nil) 

Silverlea 

19 

( 37) 

13 

( 17) 

4 

( 20) 

Redcroft 

20 

( 33) 

15 

( 21) 

2 

( 13) 

377 

(464) 

256 

(300) 

101 

(175) 

(Figures  for  1966  in  Brackets) 

Average  Age  on  Admission 
Men  78  (79) 
Women  80  (80) 


Miscellaneous  Statistics 

Removal  to  Suitable  Premises  of  Persons  in  need  of  Care  and  Attention: 


Orders  current  at  1st  January,  1967  1 

Orders  obtained  during  year  4 

Orders  lapsed  during  year  Nil 

Orders  current  at  31st  December,  1967  5 

Registration  and  Inspection  of  Homes : 

Homes  registered  at  1st  January,  1967  41 

Available  accommodation  at  1st  January,  1967  ...  1,058 

New  Registrations  3 

Certificates  surrendered Nil 

Homes  registered  at  31st  December,  1967  44 

Available  accommodation  at  31st  December,  1967  ...  1,125 

Register  of  Charities: 

Two  additions  from  1966  26 

Temporary  Protection  of  Property: 

Properties  at  1st  January,  1967 18 

Added  during  year  23 

Removed  during  year  17 

Properties  at  31st  December,  1967  24 
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Burials  and  Cremations: 

Number  arranged 

(10  in  Part  III  Accommodation;  75  outwith) 

Temporary  Accommodation— (Fire  and  Flood): 

Number  of  Incidents  

Number  of  Families  involved 

Number  to  Springwell  House 

Rehoused 


85 


28 

29 

6 

6 


CHIROPODY  SERVICE 

At  the  end  of  the  year,  nine  chiropodists  were  employed  full-time  at 
clinics,  four  were  employed  full-time  on  the  domiciliary  service  and  two 
part-time  staff  attended  residents  at  the  Corporation’s  Old  People’s  Homes. 

At  1st  May,  1967,  the  service  at  the  clinics  was  reorganised  to  make 
more  effective  use  of  the  chiropodists’  time  and  the  number  of  clinics  used 
for  chiropody  purposes  reduced  from  ten  to  six.  The  clinics  now  used  are 
at  Windsor  Street,  Gorgie,  South  Fort  Street,  Henderson  Row,  Niddrie  and 
Portobello. 


No. 

of  Patients 

No.  of  Attendances 

Treated 

for  Treatment 

Clinics 

5,999 

28,392 

Corporation  Old  People’s  Homes 

627 

1,790 

Domiciliary  

1,735 

9,138 

8,361 

39,320 
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SERVICES  FOR  HANDICAPPED 
PERSONS 

In  terms  of  the  National  Assistance  Act  1948,  the  Corporation  is 
empowered  to  promote  schemes  for  the  welfare  of  persons  who  are  blind, 
deaf  or  dumb,  and  other  persons  who  are  substantially  and  permanently 
handicapped  by  illness,  injury  or  congenital  deformity  or  such  other  dis- 
abilities as  may  be  prescribed  by  the  Secretary  of  State. 

The  Act  also  provides  for  the  delegation  of  these  functions  to  voluntary 
organisations  and  the  Corporation  under  their  schemes  employ  as  their 
agents  the  following  voluntary  Societies:— 

(a)  Blind  Persons— The  Society  for  the  Welfare  and  Teaching 

of  the  Blind  and  the  Royal  Blind  Asylum  and  School. 

( b ) Deaf  Persons— The  Edinburgh  Deaf  and  Dumb  Benevolent 

Society. 

(c)  Cripple  Persons— The  Edinburgh  Cripple  Aid  Society. 


(a)  BLIND  PERSONS 

(1)  Welfare.— The  Society  maintains  on  behalf  of  the  Corporation  the 
Register  of  Blind  Persons  and  the  number  on  the  register  at  the  end  of  the 
year  was  1,291.  During  the  year,  arrangements  were  made  for  the  examina- 
tion of  221  persons  of  whom  135  were  certified  to  be  blind  and  57  partially 
sighted. 

The  Society  employ  8 home  teachers  who  carry  out  domiciliary  visits 
and  give  advice  on  personal  problems,  instruction  in  reading  Braille  and 
Moon  type  handcrafts,  e.g.  the  making  of  lampshades,  trays,  basket  work, 
stools,  etc.  Instruction  in  the  use  of  suitable  apparatus  or  appliances  to 
help  overcome  difficulties  in  daily  living  is  also  provided.  Stocks  of  these 
articles  are  kept  by  the  Society. 

During  the  year  welfare  visits  and  interviews  numbered  8,734  of  which 
838  were  of  an  instructional  nature.  Facilities  are  available  for  meetings  at 
the  Society’s  headquarters  at  4 Coates  Crescent  where  there  is  a library: 
monthly  meetings  are  held  in  various  parts  of  the  City.  As  in  former  years 
concerts,  bus  outings  and  attendances  at  football  matches  at  Tynecastle  and 
Easter  Road  continue.  Talking  books  are  used  by  320  blind  persons  as 
against  308  the  previous  year  and  the  waiting  period  has  now  been  reduced 
to  three  months. 

The  Society  also  maintain  a register  of  partially  sighted  persons  and  the 
number  on  the  register  is  181  as  against  184  the  previous  year.  In  con- 
nection with  partially  sighted  persons  325  visits  were  made  of  which  56  were 
of  an  instructional  nature. 
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(2)  Employment.— The  number  of  blind  persons  employed  in  the  Royal 
Blind  Asylum  Workshop  and  the  Scottish  Braille  Press  receiving  financial 
assistance  from  the  Corporation  is  84  compared  with  89  the  previous  year. 
Various  trades  are  carried  on— bedding,  basket  making,  mats,  chair  caning, 
wire  work,  upholstering  and  Braille  production. 

The  provision  of  a combined  workshop  for  the  blind  and  sighted 
disabled  is  being  actively  pursued.  Meetings  with  the  Ministry  of  Labour, 
the  Royal  Blind  Asylum  and  other  interested  parties  have  been  held  and 
it  is  hoped  that  agreement  will  be  reached  on  a site  in  the  early  part 
of  1968. 


(b)  DEAF  PERSONS 

The  number  on  the  Society’s  register  at  the  end  of  the  year  was  371  as 
against  369  on  the  corresponding  date  last  year.  During  the  year  over  5,000 
visits  were  made  and  these  covered  welfare,  employment  and  interpreting, 
compared  with  the  previous  year’s  total  of  4,159.  Employment  was  found 
for  14  males  and  8 females  in  various  occupations  such  as  apprentice  shop- 
fitter,  apprentice  brass  finisher,  apprentice  gardener,  typists  and  punch  card 
operators.  In  several  of  these  cases  training  was  arranged  either  at  Industrial 
Rehabilitation  Units  or  Government  Training  Centres  in  co-operation  with 
the  Disablement  Resettlement  Officer  of  the  Ministry  of  Labour. 

The  general  welfare  of  all  deaf  and  dumb  people  continues  to  be  looked 
after  by  trained  and  skilled  officers  in  providing  the  essential  welfare  services 
for  the  deaf,  of  which,  because  of  the  difficulties  of  communication,  inter- 
pretation is  a necessary  part  of  their  work.  In  this  connection  the  Society 
is  frequently  called  upon  by  the  legal  and  medical  professions,  local  and 
central  departments,  etc.  The  co-operation  of  social  workers  in  other  fields 
of  social  work  has  also  been  well  maintained  and  found  to  be  extremely 
useful. 

In  addition  to  the  normal  social  meetings,  special  ones  are  held  for  old 
age  pensioners,  and  sporting  and  other  recreational  facilities  continue  to  be 
provided. 


(c)  PHYSICALLY  HANDICAPPED  PERSONS 

The  welfare  facilities  provided  by  the  Society  include  domiciliary  visitation 
and  occupational  and  work  centre  training  leading  to  sheltered  and  open 
employment.  The  number  on  the  Society’s  register  at  the  end  of  the  year 
was  1,320  as  against  1,214  the  previous  year.  During  the  year  330  disabled 
persons  were  referred  to  the  Society  and  of  these  104  were  visited  by  the 
Occupational  Therapist  and  Social  Worker  to  assess  their  capabilities.  Over 
3,000  welfare  visits  were  made  by  Social  Workers  with  the  help  of  students 
from  the  Glasgow  Probation  Course,  the  Certificate  in  Social  Work  Course 
at  Moray  House  College  and  Edinburgh  Social  Study  Department. 

The  social  clubs  at  Simon  Square  Centre  are  very  active  and  membership 
continues  to  increase  although  transport  remains  a problem.  Arrangements 
were  made  for  a considerable  number  of  members  to  go  on  holiday 
throughout  the  year. 
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It  is  of  interest  to  note  that  of  the  273  persons  attending  the  Centre 
over  100  attend  for  only  two  hours  per  week  because  of  lack  of  space  and 
a total  of  over  200  require  longer  working  time  for  the  same  reason.  In 
addition  to  the  regular  work  programme  further  education  classes  have 
continued  in  type-writing,  dress-making  and  cookery.  Sixteen  members 
enrolled  for  a new  class  in  General  Education  to  help  those  who  missed 
some  aspects  of  English,  Mathematics  or  General  Knowledge  in  their 
schooling.  During  the  year  10  workers  were  placed  in  open  employment, 
4 workers  placed  in  sheltered  employment  and  3 boys  were  accepted  for 
vocational  training. 

A total  of  1 ,804  domiciliary  visits  were  made  by  occupational  therapists 
to  disabled  members  to  encourage  independence  in  self-care  and  the  activities 
of  daily  living  such  as  teaching  them  to  dress,  bath  and  feed  themselves,  in 
many  cases  with  the  use  of  aids.  A total  of  578  aids  (excluding  housing 
alterations)  were  issued  in  this  connection.  The  number  on  the  register 
receiving  this  form  of  training  and  visitation  is  631,  a large  number  of  whom 
are  elderly  persons.  This  service  enables  them  to  remain  remarkably 
independent  and  delays  the  need  to  seek  admission  to  residential  care. 
Occupational  therapy  students  from  Edinburgh,  Glasgow  and  Oxford, 
continue  to  receive  training  at  the  centre. 


(d)  OTHER  DISABLED  PERSONS 

The  number  of  severely  disabled  sighted  persons  in  sheltered  employment 
and  assisted  by  the  Corporation  at  the  end  of  the  year  was  20—7  employed 
at  the  Royal  Blind  Asylum  Workshop,  10  at  the  Scottish  Braille  Press  as 
Readers  to  the  Braille  transcribers,  2 at  the  Edinburgh  Cripple  Aid  Society’s 
workshop  at  Brougham  Place,  and  1 at  Red  Cross  House,  Largs. 

During  the  year  under  review  121  disabled  persons  have  received  aids  or 
have  had  adaptations  carried  out  in  their  homes  at  a cost  of  £1,425  and 
32  persons  are  awaiting  this  facility.  In  addition  an  increasing  number  of 
disabled  persons  have  requested  and  received  advice  about  aids  or  adaptations 
which  they  have  arranged  to  have  carried  out  privately. 

A very  close  liaison  has  now  been  established  with  the  House  Letting 
Department  resulting  in  more  disabled  persons  being  satisfactorily  housed. 
A register  of  houses  where  ramps  have  been  provided  has  been  compiled 
and  notified  to  the  House  Letting  Department,  the  number  at  the  end  of 
the  year  being  20.  By  this  method  it  will  now  be  possible  when  a house 
with  a ramp  becomes  vacant  to  consider  re-letting  to  a family  of  which  a 
member  is  handicapped.  Arrangements  have  also  been  made  for  disabled 
to  see  houses  which  they  are  offered  with  a view  to  their  suitability  or 
otherwise  without  in  any  way  affecting  their  place  on  the  housing  waiting 
list. 
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MENTAL  HEALTH  SERVICES 


Introduction 

In  the  previous  report  the  encouraging  progress  made  during  the  five 
years  following  the  inception  of  the  Mental  Health  (Scotland)  Act  was 
reviewed.  The  introduction  of  the  Government’s  White  Paper  on  ‘ Social 
Work  and  the  Community’  during  this  year  created  a certain  amount  of 
uncertainty.  Coupled  with  this  were  the  various  financial  strictures  enforced 
by  the  country’s  economic  difficulties  so  that  1967  proved  to  be  a year  in 
which  forward  planning  and  enthusiasm  for  the  future  was  somewhat 
stultified. 

In  spite  of  this  rather  bleak  outlook  plans  for  the  Craigmillar  experi- 
mental unit  and  the  Sheltered  Workshop  went  ahead.  In  November  Mr 
G.  Lythe,  a Senior  Child  Care  Officer,  was  appointed  to  act  as  Co-ordinator 
and  Director  of  Research  in  the  new  unit,  and  a start  was  made  preparing 
the  ground  for  the  new  venture.  This  scheme  is  reported  in  more  detail 
later  in  the  report.  Negotiations  also  continued  for  the  Sheltered  Workshop 
and  a site  was  inspected  and  claimed.  The  question  of  location  was  also 
referred  to  the  estates  department  and  to  the  planning  committee.  At  the 
same  time  it  was  possible  to  provide  a small  hostel  at  Colinton  Mains  for 
chronic  mentally-ill  patients  from  Rosslynlee  Hospital. 

A Council  of  Europe  travelling  fellowship  was  awarded  to  a depute 
medical  officer  of  health  and  from  25th  September  to  21st  October  1967 
he  was  engaged  in  a study  tour  of  the  mental  health  services  and  services 
for  the  physically  handicapped  in  Denmark  and  Holland.  The  visit  proved 
stimulating  and  fruitful  and  should  contribute  helpful  knowledge  and  under- 
standing of  the  problems  of  the  services.  Thanks  must  be  expressed  to  the 
Council  of  Europe  for  making  this  study  tour  possible  and  to  Edinburgh 
Corporation  for  giving  leave  of  absence  during  this  period. 


COURSES 

Since  1962  regular  courses  for  mental  health  officers  and  general  prac- 
titioners have  been  arranged  in  conjunction  with  the  Department  of 
Psychological  Medicine.  This  year  was  no  exception  and  three  very 
successful  ones  were  arranged,  these  were: — 

Three  Weeks’  Orientation  Course  for  Mental  Health  Officers— 28th  March  to 
14th  April 

This  course,  which  was  originally  intended  to  provide  an  extension  to 
the  training  of  mental  health  officers,  has  been  revised  on  a number  of 
occasions  so  that  its  content  and  scope  have  changed  during  the  years.  This 
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year  it  was  planned  to  act  as  a short  course  for  the  benefit  of  the  many 
social  agencies  all  involved  in  the  growing  areas  of  community  psychiatry. 
Eighteen  persons  attended,  representing  welfare  officers,  mental  health  officers, 
child  care  officers,  prison  officers  and  the  probation  service. 

Mental  Health  Officers’  Refresher  Course— 10th  to  12th  March 

Approximately  60  mental  health  officers  from  Scottish  authorities,  together 
with  representatives  from  the  Scottish  Home  and  Health  Department  and 
the  Mental  Welfare  Commission,  attended  this  annual  residential  weekend 
symposium. 

Symposium  for  General  Practitioners— 17th  May 

This  was  held  in  Jordanburn  Lecture  Theatre.  It  was  attended  by  over 
80  local  general  practitioners. 


MENTAL  ILLNESS 

Since  the  inception  of  the  present  legislation  there  have  been  marked 
fluctuations  in  the  compulsory  admissions  to  local  mental  hospitals.  In  1966 
the  number  was  238  or  10-3  per  cent,  of  the  total  admissions,  compared 
with  222  or  8-7  per  cent,  of  the  total  admissions  during  1967.  Meanwhile 
the  informal  admissions  have  steadily  increased  from  1,444  in  1963  to  2,327 
in  1967.  Perhaps  the  biggest  increase  in  informal  admissions  has  occurred 
in  the  Royal  Edinburgh  Hospital  where  the  total  has  increased  from  1,000 
in  1963  to  the  present  level  of  1,827.  The  bulk  of  the  admissions  both  formal 
and  informal  appears  to  be  concentrated  in  the  age  group  20-59  years. 

Table  I 


Compulsory  Admissions 


Mental  Illness- 

-Compulsory  Admissions 

Males 

Females 

Total 

Age  Group 

1966 

1967 

1966 

1967 

1966 

1967 

Under  16  years 

— 

— 

— 

— 

— 

— 

16-19  „ 

9 

10 

6 

5 

15 

15 

20  -29  „ 

24 

23 

28 

13 

52 

36 

30  - 39  „ 

21 

21 

18 

25 

39 

46 

40  - 49  „ 

18 

31 

22 

12 

40 

43 

50  - 59  .,  

17 

22 

12 

15 

29 

37 

60  - 64  „ 

6 

5 

9 

7 

15 

12 

65  + „ 

14 

10 

34 

23 

48 

33 

Totals  

109 

122 

129 

100 

238 

222 
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Once  again  a high  percentage  of  the  compulsory  admissions  were  by  the 
emergency  procedure  (83-3  per  cent.)  whereas  only  82  persons  or  36-9  per 
cent,  of  the  total  compulsory  admissions  were  detained  in  hospital  beyond 
seven  days. 


Table  II 

Emergency  and  Formal  Admissions  to  Hospitals  in  the  Edinburgh  Area 
from  1st  January  to  31st  December  1967 


Hospital 

Total  Number 
of  Emergency 
Admissions 
(Sec.  31) 

Emergency 

to 

Informal 

Emergency 

to 

Formal 
(Sec.  24) 

Formal 
Admissions 
(Sec.  24) 

Part  V 
(Sec.  55) 
etc. 

Royal  Edinburgh  ... 

107 

76 

31 

18 

8 

Bangour  

72 

49 

23 

4 

3 

Rosslynlee 

6 

3 

3 

3 

1 

Totals  

185 

128 

57 

25 

12 

This  year  it  has  been  possible  to  break  down  the  statistics  for  informal 
admissions  to  show  age  groups  as  well  as  individual  hospital  admissions, 
and  it  is  worth  noting  that  the  age  groups  affected  are  very  similar  in  both 
formal  and  informal  admissions. 


Table  III 

Informal  Admissions 


Hospital 

Male 

Female 

Total 

Royal  Edinburgh  

761 

1,066 

1,827 

Bangour 

213 

235 

448 

Rosslynlee  

34 

18 

52 

Totals 

1,008 

1,319 

2,327 

Table  IV 


Informal  Admissions 


Mental 

Illness— Age 

Groups 

Age  Group 

Male 

Female 

Total 

Under  16  years  

16 

11 

27 

16-19  „ 

33 

54 

87 

20-  29  „ 

170 

197 

367 

30  - 39  „ 

155 

219 

374 

40-  49  „ 

240 

227 

467 

50  - 59  „ 

210 

191 

401 

60-64  . „ 

72 

99 

171 

65+  „ 

112 

321 

433 

Totals 

1,008 

1.319 

2,327 
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Prevention,  Care  and  After-Care 

Clearly  the  most  outstanding  provision  for  the  prevention,  care  and 
after-care  of  the  mentally  ill  in  both  its  minor  and  major  manifestations  will 
be  the  Health,  Welfare  and  Advice  Centre  to  be  established  in  the  Craigmillar 
ward  of  the  city.  With  a population  of  between  20,000  and  30,000  it  will 
provide  an  integrated  service  for  the  community  it  serves.  All  the  local  field 
workers  will  be  based  on  this  Unit  including  health  visitors,  mental  health 
officers,  child  care  and  probation  officers,  district  nurses,  a medico-social 
worker,  and  representatives  from  the  welfare  section,  housing  department 
and  voluntary  organisations. 

The  physician  superintendent  of  the  local  mental  hospital  will  be  closely 
associated  with  the  Unit  and  act  as  psychiatric  consultant  to  the  staff.  In 
addition,  the  senior  psychiatric  registrar  in  Ward  3 of  the  Edinburgh  Royal 
Infirmary  and  his  senior  psychiatric  social  worker  will  be  members  of  the 
team  and  will  provide  after-care  for  their  patients. 

It  is  hoped  to  establish  this  centre  early  in  1968  in  a former  midwives’ 
home  in  the  middle  of  the  Craigmillar  district.  The  project  will  have  three 
principal  aims:— 

1.  To  provide  a simple,  integrated  service  to  meet  the  social  and  medico- 

psychological  needs  of  the  district,  with  a particular  bias  towards 
early  intervention  during  crisis  periods; 

2.  To  encourage  positive  community  action  which  may  lead  to  better 

social  integration  and  healthier  attitudes;  and 

3.  To  conduct  operational  research. 

Links  with  the  local  mental  hospitals  remain  healthy:  these  good 

relationships  facilitate  continuity  of  care  and  ensure  that  patients  can  regard 
the  service  as  one  and  not  feel  that  the  local  authority  community  service 
is  a separate  facet.  A total  of  2,061  visits  were  made  by  mental  welfare 
officers,  while  health  visitors  completed  1,897  visits.  The  number  of  liaison 
health  visitors  attached  to  the  Royal  Edinburgh  Hospital  was  also  increased 
to  three  and  their  time  on  mental  health  duties  extended. 

Much  of  the  co-operation  and  mutual  goodwill  is  maintained  through 
regular  meetings  between  the  medical  staff  of  the  local  authority  and  the 
hospital,  and  difficulties  can  easily  be  resolved  through  these  contacts. 
Regular  meetings  of  the  Medical  Co-ordinating  Advisory  Committee  on 
Mental  Health  Services  enhance  this  co-operation,  allow  ideas  to  be  aired 
and  enable  a dynamic  and  progressive  approach  to  the  problems  associated 
with  the  mental  health  services.  These  relationships  have  been  built  up 
over  the  years  following  the  Mental  Health  Act,  and  it  is  difficult  to  see 
how  they  can  be  maintained  and  strengthened  if  the  control  of  the  community 
services  pass  to  a Social  Work  Department  which  does  not  have  strong 
medical  representation. 

Hostel,  65  Northumberland  Street 

During  the  year  there  were  25  admissions  and  6 re-admissions  to  the 
Hostel.  Of  the  new  admissions,  17  were  transferred  from  hospitals  to  the 
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Hostel  for  continuation  of  rehabilitation— from  the  Royal  Edinburgh  Hos- 
pital (11),  Bangour  (5)  and  Gogarburn  (1).  One  was  admitted  direct  from 
the  Royal  Infirmary  and  one  also  from  the  Probation  Service.  One  resident 
was  transferred  from  Eversley  House  while  two  were  admitted  from  private 
addresses. 

Thirty-one  residents  were  discharged  from  the  Hostel  during  the  year— 23 
to  lodgings  or  to  their  own  home;  the  remaining  8 required  re-admission  to 
hospital  for  further  in-patient  treatment. 

Colinton  Mains  Farmhouse  Group  Home 

Following  the  closure  earlier  in  the  year  of  the  former  farmhouse  as  a 
residence  for  the  Domiciliary  Midwifery  Service,  it  was  re-opened  on  31st 
July  1967  as  a small  hostel  or  group  home  for  employable  mentally-ill  adult 
female  patients  from  Rosslynlee  Hospital,  based  on  the  experience  of 
Co.  Down  in  Northern  Ireland  and  Newport,  Monmouthshire. 

Each  resident  in  employment  contributes  £4  weekly  towards  the  running 
costs  from  an  average  wage  varying  between  £6  and  £9,  which  is,  however, 
largely  lost  when  sickness  prevails.  So  far,  the  Home  has  managed  to  be 
financially  independent  although  the  next  12  months,  following  the  with- 
drawal of  full-time  resident  supervision,  will  be  particularly  interesting. 

An  outstanding  feature  of  this  new  venture  has  been  the  very  close 
co-operation  from  the  outset  between  the  Health  Department  and  the 
Hospital  authorities  in  the  planning,  preparation  and  subsequent  running 
of  the  Home. 

Social  Clubs  for  Mentally  111  Patients 

The  three  clubs  continued  to  operate  successfully  at  Wilkie  House  with 
the  help  and  support  of  the  University  Settlement  and  other  voluntary 
helpers.  Through  the  active  interest  of  Lady  Kilbrandon  and  the  Organiser 
Miss  Graham,  Church  organisations  have  been  approached  and  they  have 
been  very  helpful  in  assisting  with  the  programmes  of  the  various  clubs  and 
also  in  arranging  other  outside  activities.  The  Zodiac  Club  for  younger 
patients  has  been  more  difficult  to  maintain  although  there  is  no  lack  of 
voluntary  workers. 

Action  under  Section  103,  Mental  Health  (Scotland)  Act  1960 

This  section  of  the  Act  can  be  used  by  the  mental  health  officer  who  is 
refused  admission  to  the  home  and  has  reason  to  believe  that  the  resident 
is  mentally  disordered  and  not  receiving  necessary  care  and  attention. 
Unfortunately,  during  1967,  it  was  necessary  to  take  action  under  this 
section  on  three  occasions. 

In  the  first  case,  the  patient’s  condition  was  brought  to  our  notice  by 
her  brother  who  telephoned  the  department  because  he  was  concerned  about 
the  health  of  his  sister  and  she  had  refused  to  allow  him  entry  to  her  home. 
Subsequently,  this  patient  was  found  to  be  mentally  disturbed  and  was 
removed  to  hospital. 
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The  second  case  concerned  an  elderly  lady  who  had  a previous  psychiatric 
history.  Her  own  doctor  was  notified  by  the  neighbours  and,  in  turn, 
arranged  with  the  mental  health  officer,  under  this  section  of  the  Act,  to 
force  an  entry.  The  patient  was  found  to  be  in  a semi-comatose  condition 
and  was  taken  to  the  Royal  Infirmary. 

Finally,  the  third  patient  had  been  on  leave  from  one  of  the  local  mental 
hospitals  but  obviously  deteriorated  and  was  refusing  to  accept  any  form  of 
assistance. 


MENTAL  HANDICAP 


Residential  Service 

The  following  table  gives  the  comparative  figures  for  various  categories 
in  1966  and  1967: — 


Table  V 


Mental  Defectives 


Males 

Females 

Total 

1966 

1967 

1966 

1967 

1966 

1967 

1.  Cases  admitted  to  Hospital— 

A.  Formal  Admission  

2 

6 

•I 

4 

3 

10 

B.  Informal  Admission  

19 

8 

8 

5 

27 

13 

2.  New  cases  received  into  Guardianship 

— 

— 

1 

— 

1 

— 

3.  Removal  from  Guardianship  ( i.e .,  Discharge 
following  Review)  ...  

_ 

_ 

2 

2 

2 

2 

4.  Removal  by  Death  ...  ...  

— 

— 

1 

— 

1 

— 

5.  Patients  under  Formal  Guardianship  at  31/12/67 

12 

12 

24 

22 

36 

34 

6.  Patients  under  Informal  Supervision  at  31/12/67 

134 

149 

200 

228 

*334 

*377 

* Includes  special  school-leavers. 


There  has  been  a notable  increase  in  the  number  of  mentally  handicapped 
persons  under  informal  care  and  a steady  decrease  in  those  under  formal 
guardianship. 

Admissions  to  hospital  were  23  in  comparison  with  the  30  persons 
admitted  in  the  previous  year.  Of  these,  six  were  admitted  through  the 
Court. 

Hostel  for  Mentally  Handicapped  Adults,  Eversley  House 

Eversley  House  has  now  completed  its  fourth  year  since  opening  in 
November  1963.  Its  value  as  a “half-way  house”  in  the  social  and  work 
rehabilitation  of  employable  mentally  handicapped  adult  males  continues  to 
be  emphasised.  As  at  the  Northumberland  Street  Hostel,  there  are  also 
apparently  high  running  costs  of  approximately  £14  per  resident  per  week, 
of  which  an  average  of  £5.6/-  is  recovered  directly  each  week,  but  the  hostel 
has  more  than  justified  its  existence,  particularly  so  in  comparison  with  the 
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average  cost  of  £21  per  patient  per  week  while  occupying  a bed  in  a mental 
deficiency  hospital.  The  value  of  the  hostels  has  to  be  judged  rather  in  the 
broader  terms  of  their  contribution  to  training  many  hospital  patients  and 
other  handicapped  persons  who  would  otherwise  be  a social  and  economic 
burden  on  the  nation. 

During  1967  there  have  been  20  admissions  to  Eversley  House.  Fifteen 
were  admitted  from  hospitals— Gogarburn  (12)  and  one  each  from  the 
Andrew  Duncan  Clinic,  Dingleton  and  Larbert.  One  was  referred  from  an 
approved  school;  one  from  his  own  home  when  the  guardian  became  ill; 
while  three  others,  who  were  itinerant  and  homeless,  were  admitted  for  short 
spells  only.  In  addition,  arrangements  were  made,  as  in  1966,  for  short-term 
holiday  periods  (5)  in  the  hostel  during  the  summer  months. 

Twelve  residents  were  discharged  during  the  year— seven  to  lodgings  and 
five  to  their  own  homes.  In  addition,  one  was  returned  to  Dingleton  Hospital 
and  another  to  the  Andrew  Duncan  Clinic,  two  were  admitted  to  Gogarburn 
for  further  training,  while  two  itinerant  youths  absconded.  One  middle-aged 
resident  was  transferred  to  Northumberland  Street  Hostel  and  one  other 
long-stay  resident  died. 

On  31st  December  1967,  the  hostel  had  a full  complement  of  17  resi- 
dents—10  were  in  full-time  employment,  five  were  attending  the  Industrial 
Rehabilitation  Centre  at  Granton,  while  the  guardianship  resident  continued 
at  his  “job”  in  a butcher’s  shop  and  one  youth  attended  the  Work  Training 
Centre  at  Longstone.  There  was  a waiting  list  of  one  for  admission  to  the 
hostel. 

Senior  Training  Centres  for  Mentally  Handicapped  Adults 

The  Centre  at  Longstone  has  now  completed  its  second  year  in  the 
further  training  of  handicapped  males  and  females  in  a more  industrialised 
setting  than  can  be  provided  at  the  Senior  Occupation  Centres  in  Slateford 
and  Lauriston. 

The  numbers  attending  at  the  end  of  the  year  were  34  (14  males  and 
20  females).  At  one  stage  during  the  year  there  were  over  40  attending  but 
a number  discontinued  attendance  following  admission  to  hospital  (3)  or 
return  to  Slateford  or  Lauriston  (5)  or  home  (4)  because  of  unsuitability. 
Two,  whose  handicap  was  primarily  physical,  were  transferred  to  the 
Industrial  Rehabilitation  Unit,  Granton,  while  one  girl  left  for  outside 
employment.  In  addition,  one  girl  got  married  and  one  other  trainee  moved 
to  London.  During  the  year,  the  Centre  considerably  extended  the  scope 
of  its  work,  with  a wide  variety  of  goods  being  manufactured  either  for 
direct  sale  or  on  contract  basis  from  a number  of  industrial  concerns.  By 
the  end  of  the  year  the  Centre  was  probably  working  at  its  maximum 
efficiency  despite  the  relatively  small  numbers  attending.  Weekly  incentive 
bonuses  are  now  being  paid  to  25  trainees. 

With  the  transfer  of  responsibility  for  Slateford  and  Lauriston  from 
Education  to  Health  Department  in  the  autumn,  it  is  hoped  that  this  will 
provide  for  greater  continuity  and  co-ordination  amongst  the  three  centres. 
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particularly  as  Longstone  is  largely  dependent  on  the  other  centres  for  the 
early  training  of  the  trainees. 

Willowbrae  Day  Care  and  Residential  Unit 

During  the  year,  the  building  of  the  long-awaited  extension  was  completed 
and  we  look  forward  to  the  official  opening  early  in  1968.  Fifty  children 
attend  daily  as  against  thirty-three  children  last  year. 

We  were  forced  to  close  the  day  centre  on  two  occasions:  once  when 
there  was  a small  outbreak  of  Sonne  dysentery  which  threatened  to  get  out 
of  control,  and  again  during  the  Edinburgh  ’bus  strike. 

The  number  of  admissions  to  the  residential  unit  this  year  was  82  but, 
against  this,  it  must  be  noted  that  at  the  end  of  the  year  there  were  five 
children  resident  for  longer  than  one  month.  Four  of  these  are  awaiting 
a hospital  vacancy  (one  has  been  with  us  since  October  1965)  and  the  mother 
of  the  other  child  has  been  in  hospital  for  some  months. 
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MEDICAL  SOCIAL  WORK  SECTION 


Evaluation  has  been  the  theme  of  this  section  during  1967;  evaluation 
of  the  work  coming  into  the  section,  of  the  skills  required  to  carry  it  out 
and,  in  a broader  sense,  evaluation  of  the  medical  social  workers’  con- 
tribution to  the  community.  All  this  was  required  so  that  priorities  could 
be  established  and  the  most  appropriate  use  of  scarce  and  special  skills 
achieved. 

The  medical  social  work  section,  in  addition  to  providing  a social 
casework  service,  is  responsible  for  financial  assessment  relating  to  the  pro- 
vision of  home  helps  and  other  services  although  the  actual  work  involved 
is  carried  out  by  the  Assessment  Clerk  and  remained  at  a very  high  volume 
during  the  year.  Directly  the  concern  of  the  medical  social  workers,  however, 
has  been  the  arranging  of  recuperative  holidays— a time-consuming  and 
mainly  routine  task  which,  it  was  considered,  could  adequately  be  carried 
out  by  a less  skilled  worker.  With  the  support  of  the  Welfare  section,  the 
part-time  services  of  a welfare  assistant  were  made  available  for  a few  months 
and,  working  under  the  supervision  of  the  medical  social  workers,  she 
undertook  holiday  arrangements.  This  proved  entirely  satisfactory;  detailed 
statistics  were  kept  and  a full  report  of  the  experiment  was  prepared.  It  is 
hoped  that  the  financial  situation  will  soon  allow  the  permanent  attachment 
of  a welfare  assistant  to  this  section,  thus  freeing  the  medical  social  workers 
for  more  complex  social  casework  with  a larger  number  of  patients  than  at 
present. 

It  is,  of  course,  impossible  for  the  present  establishment  of  two  medical 
social  workers  to  attempt  to  meet  the  needs  of  the  whole  city,  and  the 
importance  has  now  been  recognised  of  careful  scrutiny  of  all  requests  for 
help  if  the  limited  resources  available  are  to  be  appropriately  applied.  As 
a result,  considerably  more  time  is  now  spent  in  discussion  with  general 
practitioners  and  health  visitors  at  the  point  of  referral  which  may  lead  to 
the  request  being  more  appropriately  referred  to  another  agency  (most 
frequently  the  Children  Department  or  our  own  Social  Welfare  Officers  for 
the  elderly)  or  perhaps  to  the  health  visitor  or  doctor  being  enabled  them- 
selves to  continue  to  carry  their  patient’s  social  problem.  The  adoption  of 
this  policy  has  reduced  the  number  of  “single-interview/re-referral”  cases 
carried  by  the  section  and,  in  part,  accounts  for  the  considerable  fall  in  cases 
taken  on  in  1967  (see  page  123),  compared  with  1965,  although  each  medical 
social  worker  worked  with  an  average  of  46  patients  per  month.  In  this 
connection,  the  figure  that  should  be  noted  particularly  is  the  number  of 
home  visits  undertaken  which  is  one  higher  than  in  1965.  This  does  include 
some  visits  undertaken  by  the  holidays  assistant  but  its  significance  is 
two-fold:  firstly,  because  it  has  been  possible  to  give  a more  intensive 


60 


service  to  fewer  patients  and,  secondly,  because  neither  of  the  medical  social 
workers  today  has  transport. 

If  workers  are  to  be  attracted  from  hospitals  to  local  authorities  once 
new  posts  have  been  established,  and  if  experienced  welfare  officers  are  to 
be  appropriately  trained,  it  is  important  that  community  social  work  place- 
ments be  made  available  to  them  as  students.  For  this  reason,  the  senior 
social  worker  has  considered  it  a priority  to  make  available  time-consuming 
social  casework  placements  and,  during  1967,  one  student  from  the  medical 
social  work  course  at  Edinburgh  University  had  two  months  full-time  in  the 
section  and  one  experienced  welfare  officer  taking  the  special  one-year  social 
work  course  at  Moray  House  began  a two-day-a-week  placement  in  October. 
In  addition,  both  medical  social  workers  were  involved  in  speaking  to  other 
groups  of  students  about  community  social  work  as  well  as  meeting  requests 
for  advice  on  employment  possibilities  or  specialist  services.  They  also  serve 
on  several  local  committees  concerned  broadly  with  welfare.  Lectures  con- 
tinue to  be  given  to  staff  within  the  department,  such  as  health  visitors  and 
mental  health  officers,  as  well  as  to  school-leavers  and  to  adult  education 
classes.  Miss  Richards,  as  a member  of  the  Scottish  Regional  Committee 
of  the  Institute  of  Medical  Social  Workers,  has  been  particularly  concerned 
with  discussions  relating  to  the  White  Paper,  “Social  Work  and  the  Com- 
munity ”,  and  to  the  Standing  Conference  of  Organisations  of  Social  Workers 
which  hopes  within  two  years  to  have  established  one  unified  social  worker 
association— already  established  in  London  is  an  independent  Social  Work 
Advisory  Service  geared  to  training,  a Scottish  office  of  which  will  open 
shortly.  She  also  attended  a 10-day  Summer  School  on  Student  Supervision 
and  Staff  Consultation  in  September,  and  in  March  attended  the  three-day 
annual  general  meeting  of  the  Institute  in  Manchester,  which  examined 
their  professional  responsibility  in  hospital  and  community.  Her  article, 
“Comparison  between  a Student’s  and  a Worker’s  Caseload”,  was  published 
in  the  January  1967  journal  Medical  Social  Work. 

The  experimental  centre  to  be  opened  shortly  at  Craigmillar  should  give 
an  opportunity  for  medical  social  work  to  assess  new  ways  of  working,  and 
Miss  Jamieson  regrets  that  other  commitments  will  restrict  her  attendance 
there  to  one  day  a week.  1968,  however,  should  prove  a year  in  which  the 
evaluations  of  1967  can  be  carried  further,  particularly  those  related  to  the 
medical  social  worker’s  role  in  a community  social  work  team. 
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HOME  HELP  SERVICE 

The  ever  increasing  number  of  requests  for  assistance  continued  to  put 
a strain  on  the  service  and  despite  increased  staffing  to  cover  absentees  on 
sick  leave,  never  throughout  the  year  was  the  section  without  a waiting  list 
of  patients.  The  greatest  demand  was  from  the  +65  group,  such  cases 
requiring  more  and  more  help  over  a much  longer  period  leaving  a very 
low  staff  turn  over. 

The  establishment  at  31/12/67  of  344  (equivalent)  full-time  workers 
comprised  22  full-time,  590  half-time,  92  part-time  home  helps  and  4 full- 
time visitors.  During  the  year  196  resignations  were  accepted  and  300  new 
workers  joined  the  service.  The  appointment  of  two  additional  visitors  in 
August  permitted  routine  visits  to  be  made  to  patients  at  least  once  in  two 
months.  4,868  visits  were  made  by  visitors  and  supervisors  during  the 
year. 

2,098  cases  were  assisted  during  the  year,  some  requiring  service  every 
morning  and  of  these  about  50  received  additional  assistance  in  the  evenings 
and  on  Sundays.  The  majority  of  households  were  attended  on  two  or 
three  mornings  per  week.  The  introduction  of  a two  mornings  service 
towards  the  end  of  the  year  had  the  effect  of  spreading  the  service  and 
proved  quite  successful. 

Of  the  total  case  load  1,585  were  in  +65  group,  205  were  maternity  cases 
and  308  were  general  cases. 

In  addition,  228  applicants  were  visited  and  offered  assistance  but  their 
applications  were  cancelled  before  help  commenced. 

The  laundry  continued  to  give  useful  service  and  dealt  with  1,229  loads 
of  washing.  An  average  of  17  households  are  assisted  each  week  and  13 
new  patients  commenced  this  service  during  the  year. 


CERVICAL  CYTOLOGY 

The  plans  for  a cervical  cytology  service  based  on  well-woman  clinics 
have  now  been  finalised  and  the  first  clinic  will  open  on  the  22nd  January, 
1968.  Sessions  will  be  run  by  appointment  system  and  at  present  the  defined 
population  involved  is  limited  to  the  mothers  of  4}  year  old  children.  The 
health  visitor  pays  a domiciliary  visit  to  this  age  group  and  takes  the 
opportunity  to  explain  the  service  and  leaves  a pre-paid  letter  of  request 
for  an  appointment  at  one  of  three  clinics. 


SECTION  V 

CONTROL  OF  INFECTION 

(a)  Infectious  Diseases 

( b ) Tuberculosis 

(c)  Venereal  Diseases 

( d)  Bacteriological  Services 

(. e ) Immunisation  and  Vaccination 
{f)  Port  Health  Supervision 
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INFECTIOUS  DISEASES 

The  work  of  the  infectious  diseases  section  entailed  many  investigations 
with  appropriate  control  measures  mostly  in  respect  of  food  poisoning, 
typhoid  and  paratyphoid  B fevers  and  dysentery. 

There  were  3,145  cases  of  infectious  diseases,  including  tuberculosis 
notified  during  1967,  a decrease  of  791  compared  with  the  previous  year. 

Excluding  pneumonia  and  tuberculosis  there  were  six  deaths  from  in- 
fectious diseases:  (a)  2 due  to  meningococcal  meningitis— a male  of  4 weeks 
and  a female  of  2 years;  ( b ) 4 due  to  influenza— males  of  37  and  62  years 
respectively,  and  females  of  80  and  88  years  of  age. 

The  excellent  relations  between  the  department  and  the  University  of 
Edinburgh  Bacteriology  Department  have  continued  and  we  value  the  work 
and  advice  of  the  bacteriologists  and  their  staff. 

On  page  124  the  notifications  of  Infectious  Diseases  are  shown  by 
age-group  and  sex. 


ENTERIC  INFECTIONS 


A.  Typhoid  Fever 

Three  cases  were  notified: 

(1)  In  July  a school  child  was  found  to  be  suffering  from  typhoid  fever, 
the  phage  type  being  Kl.  This  was  an  isolated  case  but  four  years 
previously  another  school  child  who  stayed  over  2 miles  from  the 
present  case  also  suffered  typhoid  fever  of  the  same  phage  type,  which 
had  never  been  recorded  previously  in  Edinburgh.  Although  these 
cases  could  not  be  linked  both  children  had  played  in  the  same 
stream  at  points  over  two  miles  apart.  Moore  swabs  were  placed  in 
the  stream  at  different  sites  and  in  the  sewers  of  the  area  but  it  was 
not  possible  to  determine  the  source  of  the  infection. 

(2)  In  September  S.  typhi  was  isolated  from  the  blood  of  a woman  who 
had  recently  returned  from  Africa  and  who  had  been  treated  for 
malaria.  There  were  no  enteric  symptoms  and  all  subsequent  speci- 
mens were  negative.  It  would  seem  that  she  had  had  a sub-clinical 
attack  of  typhoid  fever. 

(3)  In  October,  a man  who  had  spent  a holiday  in  Italy  a short  time 
previously  was  admitted  to  hospital,  investigations  revealing  the 
presence  of  typhoid  fever  of  phage  type  El. 

B.  Paratyphoid-B  Fever 

There  were  three  cases: 

(1)  In  March  there  was  notified  a case  of  paratyphoid-B  fever  of  phage 
type  Battersea  occurring  in  a young  woman. 
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(2)  A woman  who  had  just  returned  from  France  was  found  in  August 
to  be  suffering  from  paratyphoid-B  fever  of  phage  type  1. 

(3)  A school  child  was  notified  in  November  as  suffering  from  para- 
typhoid-B  fever,  the  phage  type  being  Taunton. 


FOOD  POISONING 

In  all  there  were  327  cases,  the  causative  organisms  being  as  follows:— 

A.  Salmonella.  There  were  144  cases  infected  with  this  organism,  the 

largest  outbreak  being  associated  with  S.  kinshasa  (98  in  an  outbreak 
at  the  beginning  of  1967  and  3 sporadic  cases  occurring  later).  Of 
the  remainder  the  most  frequently  occurring  were  S.  typhimurium, 
S.  bredeney  and  S.  cubana. 

B.  Staphylococcus  aureus.  Fourteen  cases  were  notified. 

C.  Clostridium  welchii.  In  all  there  were  127  cases. 

D.  Others.  Organisms  not  isolated— 42  cases. 

FOOD  POISONING  INCIDENTS  OF  NOTE  IN  1967 

Outbreak  due  to  Salmonella  kinshasa 

At  the  end  of  December  1966  a group  of  people  dined  at  a catering 
establishment  in  Edinburgh.  Many  developed  symptoms  of  food  poisoning 
and  in  99  cases  S.  kinshasa  was  isolated  from  stool  tests.  One  of  these 
cases  was  notified  in  1966  (see  Annual  Report  for  1966),  the  remaining 
98  cases  being  notified  early  in  1967.  The  common  factor  in  the  meal  was 
turkey.  S.  kinshasa  is  known  to  have  caused  infection  in  turkey  flocks  and 
it  was  considered  that  this  organism  was  the  probable  cause  of  the  outbreak. 
No  turkey  was  available  for  bacteriological  examination. 

Outbreaks  due  to  Clostridium  welchii 

In  March  16  members  of  an  old  people’s  club  developed  symptoms  of 
food  poisoning  suggestive  of  infection  by  Cl.  welchii.  This  organism  was 
isolated  from  8 out  of  12  specimens  of  faeces  submitted.  It  was  considered 
that  a probable  cause  was  ox  tongue,  which  had  been  eaten  by  those 
affected. 

In  August  150  persons  had  eaten  at  a catering  establishment  in  the  city, 
38  cases  of  food  poisoning  being  subsequently  notified  in  26  of  whom 
Cl.  welchii  was  isolated  from  stool  specimens.  The  source  of  the  infection 
was  probably  cold  chicken. 

In  the  same  month  a family  of  4 (parents  and  2 sons)  had  definite 
symptoms  of  food  poisoning  strongly  suggestive  of  infection  by  Cl.  welchii. 
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The  father  was  found  to  be  secreting  the  organism  as  was  also  the  family 
dog  which  had  developed  symptoms  and  which  had  also  eaten  some  of  the 
cold  roast  beef  which  was  considered  to  be  the  cause  of  the  outbreak. 

A Granton  trawler  returned  to  port  in  November  because  of  an  outbreak 
of  food  poisoning  in  the  crew.  There  were  13  men  on  board,  five  of  whom 
developed  symptoms  suggestive  of  infection  by  Cl.  welchii.  The  organism 
was  isolated  from  faecal  specimens  from  those  affected,  from  one  man  who 
was  symptomless  and  also  from  ox  tongue,  some  of  which  had  been  eaten 
12  hours  prior  to  the  onset  of  symptoms  and  which  was  considered  as  a 
probable  source  of  the  infection. 

In  December  in  a home  in  which  64  people  were  at  risk  (32  staff,  32 
occupants)  29  people  developed  symptoms  of  food  poisoning  suggestive  of 
Cl.  welchii  infection.  Of  these  14  were  found  to  be  secreting  the  organism. 
A possible  source  was  meat  which  had  been  eaten  by  those  affected. 

Of  88  people  who  had  dined  in  a catering  establishment  one  day  in 
December,  33  developed  symptoms  typical  of  Cl.  welchii  food  poisoning, 
26  of  whom  were  found  to  be  excreting  the  organism.  Of  the  55  without 
symptoms  8 were  also  found  to  be  excreting  the  same  organism.  Although 
no  food  was  available  for  investigation  it  was  considered  that  the  probable 
source  of  infection  was  gravy. 


DYSENTERY 

There  were  1,038  notifications  of  dysentery  (394  in  1966  and  1,315  in 
1965).  The  highest  monthly  number  involved  was  160  which  occurred  both 
in  June  and  December. 

The  highest  incidence  of  infection  was  between  the  ages  of  1 and  14 
years  (688  = 66  per  cent.). 

The  1,038  notifications  included: 

1,020  of  Shigella  sonnei 
1 of  Shigella  fiexneri 
17  of  clinical  bacillary  dysentery. 

There  were  no  cases  of  amoebic  dysentery  recorded. 

In  July  a party  of  56  school  children  and  6 teachers  spent  a holiday  on 
the  continent  of  Europe  (Black  Forest,  France  and  Belgium).  On  the 
morning  on  which  they  returned  to  Edinburgh  more  than  half  of  the  party 
complained  of  abdominal  symptoms  and  in  22  cases  shigella  sonnei  was 
isolated  from  stool  tests.  Investigations  at  a London  rail  terminus  where 
some  of  the  party  had  purchased  sandwiches  the  previous  evening  did  not 
reveal  a source  of  what  at  first  appeared  to  be  food  poisoning.  The  party 
had  travelled  direct  via  Dover  and  London  from  the  continent  and  it  was 
concluded  that  infection  took  place  prior  to  arrival  in  the  United  Kingdom. 
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CEREBRO-SPINAL  MENINGITIS 

There  were  7 cases  (8  in  1966),  all  being  males.  Two  were  under  one 
year  of  age,  3 between  1 and  4 years,  and  2 between  15  and  24  years. 


MEASLES 

Of  the  973  cases  (2,265  in  1966)  79  (8  per  cent.)  occurred  in  children 
under  one  year  of  age  and  880  (90  per  cent.)  between  1 and  4 years.  The 
highest  incidence  (545)  was  recorded  in  January. 


WHOOPING  COUGH 

There  were  388  notifications  (92  cases  in  1965;  345  in  1966;  430  in  1964). 
The  highest  incidence  occurred  in  the  under  1 year  (47)  and  1-4  years  (183) 
age  groups  (a  total  of  230  = 59  per  cent.).  The  highest  number  of  cases 
occurred  in  February  (72)  and  March  (52). 
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TUBERCULOSIS 

Following  the  dramatic  drop  in  the  incidence  of  tuberculosis  in  Edinburgh 
to  the  lowest  annual  number  of  206  in  1964,  there  was  a slight  increase  to 
221  in  1965  and  224  in  1966.  In  1967,  however,  the  number  notified  fell 
to  213  (171  pulmonary  and  42  non-pulmonary). 

There  was  a decrease  in  the  level  of  naturally  positive  13-year-old  school 
children  to  the  Heaf  tuberculin  skin  test  from  9-4  per  cent,  in  1966  (those 
born  in  1952)  to  8-0  per  cent,  in  1967  (those  born  in  1953),  this  being  the 
lowest  ever  recorded  figure  and  indicates  the  increasing  efficiency  in  the 
control  of  tuberculosis. 

In  1967  there  were  eight  deaths  in  Edinburgh  due  to  tuberculosis  com- 
pared to  14  deaths  the  previous  year. 

Close  co-operation  continues  between  the  chest  physicians,  the  medical 
officers,  the  health  visitors  of  whom  there  are  now  five  specialising  in  this 
field,  and  the  clerical  staff. 

The  weekly  review  of  cases  notified  four  weeks  previously  and  of  case 
contacts  continues  at  the  Royal  Victoria  Dispensary.  The  chest  physicians, 
medical  and  health  visitor  staff  attend  and  the  action  in  respect  of  contacts 
and  other  relevant  details  are  discussed. 


Respiratory  Tuberculosis 

In  1967,  171  new  cases  of  respiratory  tuberculosis  were  notified,  this 
being  a decrease  of  16  from  the  previous  year’s  figure  and  the  lowest  so  far 
recorded,  there  being  112  males  (122  in  1966)  and  59  females  (65  in  1966). 

The  highest  incidence  in  males  was  in  the  45-54,  55-64  and  over  65  years 
of  age,  the  total  in  these  age  groups  being  74,  this  accounting  for  66  per  cent, 
of  the  male  notifications.  In  the  previous  year  the  highest  male  incidence 
was  in  the  same  groups  (67  per  cent.). 

Of  the  59  females  notified  the  highest  incidence  was  in  the  25-34  age 
group  (13  cases),  whereas  only  3 occurred  in  those  over  65  years.  In  the 
previous  year  the  highest  incidence  was  in  the  15-24  and  65  years  and 
over  groups. 

There  were  6 deaths  due  to  respiratory  tuberculosis,  this  being  the  lowest 
figure  so  far  recorded.  Four  were  males  and  two  were  females,  all  being 
over  55  years  of  age.  In  1966  the  corresponding  number  was  10.  The 
overall  trend  has  been  a very  definite  decrease  and  in  1957,  for  example, 
the  number  of  deaths  from  this  condition  was  34. 

The  number  of  persons  on  the  respiratory  tuberculosis  register  at  31st 
December  1967  was  2,922  (1,625  males  and  1,297  females). 
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Non-Respiratory  Tuberculosis 

The  number  notified  was  42,  there  being  37  in  each  of  the  two  previous 
years.  Of  these  42  cases,  8 were  males  and  34  were  females. 

The  site  most  frequently  involved  was  lymphatic  glands  (23  cases;  17 
in  1966).  There  were  12  genito-urinary  cases  (10  in  1966). 

There  were  two  deaths  due  to  non-respiratory  tuberculosis,  whereas  in 
1966  there  were  four  deaths  due  to  this  cause. 

On  31st  December  1967  there  were  500  persons  on  the  non-respiratory 
register  (186  males,  314  females). 

Hospital  Admissions 

Of  the  213  notifications  150  (70  per  cent.)  were  admitted  to  hospital  for 
treatment. 
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DEPARTMENT  OF  VENEREAL  DISEASES 

REPORT  BY  THE  PHYSICIAN-IN-CHARGE 


The  incidence  of  the  venereal  group  of  diseases  is  seen  in  Table  I,  an 
increase  of  almost  300  patients  occurred,  compared  with  1966. 


New  Cases  1965 

New  Cases  1966 

New  Cases  1967 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

Syphilis 

49 

22 

71 

43 

23 

66 

50 

27 

77 

Gonorrhoea 

290 

151 

441 

302 

151 

453 

380 

182 

562 

Non-specific 

724 

1,060 

1,784 

732 

1,074 

1,806 

819 

1,195 

2,014 

Non-venereal... 

480 

328 

808 

419 

277 

696 

429 

228 

657 

1 .543 

1,561 

3,104 

1,496 

1,525 

3,021 

1,678 

1,632 

3,310 

The  points  of  note  are: 

(a)  A moderate  increase  in  syphilis.  There  were  7 male  and  4 female 

cases  more  than  in  1966. 

(b)  There  has  been  a marked  increase  in  gonorrhoea,  the  increase  being 

78  men  and  31  women. 

(c)  A considerable  increase  in  “non-specific  venereal  conditions”— 

87  men  and  121  women. 

(d)  The  non-venereal  cases  almost  unchanged  in  numbers. 

Syphilis 

The  early  contagious  cases  of  syphilis  diagnosed  were  23  men  and  10 
women.  In  several  instances  the  disease  had  been  contracted  abroad,  the 
alleged  sources  being  given  as  Switzerland,  South  America,  Mauritius,  Spain, 
Germany.  A number  were  contracted  in  other  parts  of  Britain— Blackpool, 
Glasgow  and  London  being  named.  One  male  was  infected  from  an 
untraced  homosexual  consort  in  Edinburgh.  In  several  instances  the  source 
could  not  be  found;  the  most  difficult  was  a family  in  which  a man,  his 
wife  and  fifteen  year  old  daughter  all  presented  with  “secondary”  syphilis 
but  no  source  was  found. 

There  is  very  close  co-operation  with  venereologists  elsewhere  in  tracing 
sources  and  contacts  and  the  Medical  Officers  of  Health  (and  their  staffs) 
have  given  quite  invaluable  assistance  in  these  “ man-hunts  ” to  trace  persons 
who  may  have  a disease  without  realising  its  nature. 

There  was  no  case  of  congenital  syphilis  in  infancy  though  several  women 
were  treated  in  the  ante-natal  period  to  ensure  they  would  have  healthy 
babies.  One  case  of  early  syphilis  was  found  at  an  ante-natal  clinic.  Six 
cases  of  congenital  syphilis,  all  adults,  were  diagnosed,  and  in  addition  to 
the  treatment  of  these  patients  the  other  members  of  the  family  were 
investigated,  in  many  instances  with  the  tactful  help  of  the  family  doctor. 
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Gonorrhoea 


There  was  a considerable  increase  in  1967 — 78  males  and  31  females  more 
than  1966.  There  has  been  a slow  steady  increase  in  the  last  4 years: — 


Males 

Females 

1964 

1965 

1966 

1967 

286 

146 

290 

151 

302 

151 

380 

182 

Total  ... 

432 

441 

453 

562 

There  has  been  no  substantial  changes  in  the  techniques  employed  in 
diagnosis.  Treatment  has  been  intensified.  The  male: female  ratio  is  much 
the  same,  2:1. 

In  1967  the  increase  is  due  to  Edinburgh  residents  rather  than  cases  from 
adjacent  areas.  There  was  not  a conspicuous  change  in  the  age  groups— as 
has  been  stated  earlier,  Edinburgh  does  not  have  a serious  juvenile  or 
“teenage”  venereal  problem.  The  increase  in  Edinburgh  cases  from  333  in 
1966  to  457  in  1967  cannot  be  ignored.  These  figures  indicate  Edinburgh 
residents. 

A similar  trend  has  been  observed  throughout  Britain.  The  reported 
incidence  from  Glasgow  has  an  exactly  parallel  trend.  The  peak  months 
are  May  to  October— always  the  highest  number  of  new  cases  follows  the 
holiday  season.  But  we  do  not  know  if  Scots  abroad  or  in  Blackpool  or 
Isle  of  Man  boost  the  venereal  figures  of  these  popular  resorts. 

It  is  interesting  to  compare  the  figures  in  this  region,  i.e.  South  Eastern 
Region  of  Scotland,  with  the  incidence  of  venereal  disease  throughout 
Scotland  during  the  past  10  years  and  again  it  is  seen  that  the  incidence 
follows  an  exactly  parallel  trend.  The  higher  percentage  of  disease  of  the 
population  in  the  Region  as  against  the  country  as  a whole  is  what  one  would 
expect  in  an  urban  area. 


South  Eastern  Region 

Scotland 

Total  New  Cases 
of  V.D. 

Percentage  of 
Population  of  Region 

Total  New  Cases 
of  V.D. 

Percentage  of 
Population  of  Country 

1958  

2,608 

0-23% 

7,023 

014% 

1959  

2,630 

0-23% 

7,342 

014% 

1960  

2,550 

0-22% 

6,952 

013% 

1961  

2,646 

0-23% 

7,313 

014% 

1962  

3,027 

0-26% 

7,663 

015% 

1963  

2,777 

0-24% 

7,557 

015% 

1964  

2,544 

0-22% 

7,318 

014% 

1965  

2,706 

0-23% 

8,149 

016% 

1966  

2,601 

0-22% 

8,722 

0-17% 

1967- 

2,941 

0-25% 

9,918 

019% 
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Edinburgh  does  not  have  the  “coloured”  or  “white”  immigrant  problem 
which  is  responsible  for  almost  epidemic  increases  in  V.D.  in  many  British 
cities.  Our  “coloureds”  are  mainly  students  and  do  not  seem  to  present 
in  undue  proportions.  Students  in  general  are  not  immune— knowledge  of 
biology  is  no  protection— but  they  are  not  infected  in  undue  proportion  to 
their  numbers.  But,  perhaps,  we  might  expect  such  standards  of  conduct 
that  few  would  become  infected. 

Diagnosis 

The  staff  of  the  laboratory  of  the  Royal  Infirmary,  Edinburgh,  have  been 
helpful  and  efficient.  A very  high  standard  of  diagnosis  is  maintained. 

In  1967  a growth  of  Neisseria  was  obtained  in  45  per  cent,  of  specimens 
submitted.  In  121  out  of  628  (19  per  cent.)  the  organism  was  found  to  be 
penicillin  resistant.  In  some  instances  the  patient  is  “ allergic  ” to  penicillin 
and  other  remedies  have  to  be  used.  This  relatively  high  incidence  of 
“penicillin-resistant”  strains  means  that  very  high  doses  of  penicillin  have 
to  be  given  or  other  remedies  employed,  and  there  is  an  increased  risk  of 
relapse  or  carrier  cases.  There  is  a case  for  a complete  change  of  therapeutic 
regime  in  pursuit  of  an  ideal  “one  shot— 100  per  cent,  cure”  technique.  At 
present  we  give  penicillin  in  two  doses  each  of  1-25  mega  units,  at  an  interval 
of  24  hours.  Each  injection  contains 

Benethamine  penicillin  500,000  units 
Procaine  penicillin  250,000  units 

Sodium  penicillin  G 500,000  units 

This  should  give  a high  bactericidal  blood  level  quickly  and  a sustained  and 
presumed  effective  level  for  24  hours  at  least.  Where  a very  high  blood  level 
seems  advantageous  ( e.g . complicated  cases)  we  admit  the  patient  to  hospital 
and  give  1 mega  unit  (or  more)  of  penicillin  four  times  a day.  Kanamycin 
has  been  the  subject  of  very  favourable  reports  and  it  has  been  used  by  us 
mainly  in  “ resistant  strain  ” infections  or  for  allergic  patients.  This 
antibiotic  is  expensive  and  the  injections  are  painful,  so  it  has  not  been 
adopted  for  routine  use. 

Ophthalmia  Neonatorum 

The  occurrence  of  these  gonococcal  cases  in  well-known  obstetric  units 
emphasises  the  need  for  continual  vigilance  in  the  investigation  of  leucorrhoea 
and  the  techniques  of  prophylaxis. 

Trichomonas  Vaginalis 

Infestation  with  this  parasite  continues  to  be  found  frequently,  but  it 
responds  almost  invariably  to  treatment  for  one  week  with  metronidazole. 
Resistant  strains  do  not  appear  to  have  developed  yet.  Research  work  on 
this  subject  continued  under  the  direction  of  Dr  D.  H.  H.  Robertson. 

A baby  three  weeks  old  was  found  to  suffer  from  trichomonas  vaginalis 
vulvovaginitis  and  was  treated  successfully  by  adding  the  appropriate  dose 
of  the  drug  to  its  feeds. 
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Non-Specific  Venereal  Conditions 

“ N.S.U.”  in  males  continues  to  be  a largely  unsolved  problem. 

The  incidence  of  genital  warts  continues  high,  and  many  of  these  patients 
require  admission  to  hospital  for  adequate  treatment. 


Results  of  Contact  Tracing 

Results  of  attempts  to  trace  sexual  contacts  of  males  with  gonorrhoea. 


Cases 

Primary  Contacts 

Secondary  Contacts 

310 

326 

40 

Unknown  170  (52%) 

Known  156  (48%) 

Wives  36  (90%) 
Not  wives  4 (10%) 

37  (93  %)  Traced 
35  (88%)  Attended 

Edinburgh 

U.K. 

Abroad 

Edinburgh 

U.K. 

Abroad 

94 

(55%) 

57 

(34%) 

19 

(11%) 

123 

(79%) 

32 

(20%) 

1 

d%) 

0 Traced 
0 Attended 

133  (85%)  Traced 
130  (83%)  Attended 

Again,  this  year,  special  efforts  have  been  made  to  trace  contacts.  The 
results  of  this  work  have  been  tabulated  by  Dr  D.  H.  H.  Robertson. 

Of  310  male  patients  with  gonorrhoea  326  primary  female  contacts  were 
acknowledged;  of  these  52  per  cent,  were  unknown  (170  individuals  of  whom 
55  per  cent,  were  in  Edinburgh,  34  per  cent,  in  the  U.K.  and  11  per  cent, 
abroad)  and  therefore  untraceable.  The  discovery  of  the  unknown  female 
carriers,  which  comprise  a pool  of  infection  in  the  community  remains  an 
insoluble  enigma. 

Of  the  326  female  contacts  48  per  cent,  were  known.  Most  (79  per  cent.) 
were  in  Edinburgh  and  85  per  cent,  were  seen  or  otherwise  asked  to  attend 
and  83  per  cent,  attended.  Though  this  year  produced  an  increase  in  cases 
of  gonorrhoea  only  36  wives  were  infected  secondarily  compared  with  38  in 
1966;  such  cases  though  individually  serious,  tracing  is  generally  possible. 

Research 

Research  continued  on  the  isolation  and  low  temperature  preservation 
of  Trichomonas  vaginalis.  Further  work  has  also  developed  on  the  viruses 
of  genital  warts  and  Herpes  genitalis. 

Prevention  of  Venereal  Diseases 

As  this  group  of  diseases  is  largely  conditioned  by  social  factors  their 
prevention  or  reduction  of  incidence  will  largely  be  dependent  on  a change 
in  social  factors.  There  is  undoubtedly  an  excessive  sexual  promiscuity  both 
before  and  after  marriage,  and  so  any  factors  which  promote  chastity  are 
likely  to  reduce  V.D.  There  is  excessive  and  stupid  drinking  among  a small 
group  of  young  people.  “ Sex  ” is  now,  to  many  adolescents  synonomous 
with  a pleasurable  physical  sensation,  and  enjoyed  without  thought  of  either 
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pregnancy  or  disease.  This  may  favour  release  of  mental  stress  and 
inhibitions  derived  from  the  older  “ Victorian  ” morality.  But  in  the  process 
of  gaining  freedom  some  have  acquired  only  sensual  licence,  and  quite 
frequently  become  infected.  Education,  in  the  widest  sense  of  that  term, 
will  teach  a finer  and  much  happier  pattern  of  life. 


Finale 

The  pattern  of  social  work  in  relation  to  venereal  diseases  has  changed 
greatly  in  the  past  two  or  three  decades.  Firstly,  there  is  now  little  fear  or 
shame  associated  with  attending  for  treatment,  and  people  of  all  social  strata 
or  income  groups  can  be  found  in  our  lists.  We  also  have  the  frequent  or 
“ habitual  ” case,  who  is  infected  quite  often,  and  seldom  attends  long  enough 
to  be  sure  of  cure. 

Formerly  a great  amount  of  time  and  effort  was  given  to  persuasion  of 
patients  to  continue  treatment  until  cure  was  assured.  Now  we  devote  more 
time  to  the  tracing  of  sources  and  contact  cases.  Flagrant  street  prostitution 
and  brothel  keeping  is  now  almost  unknown  in  Edinburgh.  But  there  are 
plenty  of  men  and  women  who  are  very  active  and  promiscuous  in  their 
sexual  affairs— even  more  so  than  animals.  The  only  hope  of  a change  in 
this  respect  lies,  I think,  in  education  and  a consequent  improvement  in 
behaviour  and  a more  fastidious  attitude.  This  prescription,  of  course,  will 
need  a changed  outlook  on  all  sexual  affairs  and  restoration  of  good  moral 
attitudes. 

As  I now  end  a long  association  with  the  diagnosis  and  treatment  of 
venereal  diseases  in  Edinburgh  I wish  to  express  a deep  sense  of  gratitude 
to  my  professional  colleagues  in  family  practice,  and  to  all  the  present  and 
former  staff  of  the  University,  the  hospitals  and  the  Public  Health  organisa- 
tions of  the  city  and  region  who  have  helped  so  much.  We  have  reason 
to  be  proud  of  what  was  built  up  in  the  past  35  years  and  it  will  be  a great 
loss  if  the  organisation  is  weakened,  fragmented  and  discarded.  It  has  been 
for  long  a good  example  of  the  integration  of  clinical  and  laboratory  work, 
teaching,  research  and  practical  preventive  medicine. 
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BACTERIOLOGICAL  SERVICES 

REPORT  BY  THE  BACTERIOLOGIST-IN-CHARGE 

The  total  number  of  examinations  performed  (67,645)  is  substantially 
greater  than  that  for  1966  (59,373),  and  is  mainly  accounted  for  by  the 
increase  in  the  number  of  urines  and  the  number  of  stools  submitted  for 
examination.  The  former  is  a result  of  the  greater  realisation  of  the  im- 
portance of  urinary  infections  and  reflects  a medical  advance.  The  latter 
is  a result  of  an  apparent  increase  in  the  amount  of  Sonne  dysentery  in  the 
city  and  the  continuance  of  outbreaks  of  food  poisoning  (due  usually  to 
disregard  of  the  basic  rules  of  food  hygiene)  which  reflect  an  unsatisfactory 
state  of  affairs,  not  easy  to  remedy. 

The  number  of  specimens  for  general  bacteriological  examination,  of 
which  the  great  majority  were  urines,  increased  by  about  a fifth,  urine 
specimens  rising  from  8,717  in  1966  to  10,331.  Dr  B.  I.  Davies  continued 
his  work  on  the  diagnosis  of  urinary  infections  in  general  practice  in 
collaboration  with  the  University  Department  of  General  Practice  and 
examined  nearly  a thousand  specimens  by  a variety  of  methods. 

The  number  of  nose  and  throat  swabs  sent  in  has  declined  steadily  over 
the  last  few  years  but  the  proportion  yielding  haemolytic  streptococci 
remains  at  about  one  third.  No  diphtheria  bacillus  was  isolated  from  any 
swab  during  1967. 

With  the  co-operation  of  the  Public  Health  Department  and  two  practices 
in  the  city,  Dr  A.  M.  Wilson  has  continued  to  take  part  in  the  U.K. 
Whooping  Cough  Survey.  The  results  of  this  survey  are  at  present  being 
analysed  but  preliminary  results  show  that  the  strains  of  the  causative 
organism  which  were  predominant  in  1967  were  rare  when  pertussis  vaccines 
were  being  tested,  and  they  further  suggest  that  vaccines  subsequently  used 
do  not  give  as  much  protection  against  current  strains  of  the  organism  as 
the  original  vaccines  did  against  the  strains  which  were  predominant  at  the 
time  of  the  vaccine  trials.  As  further  investigation  is  clearly  essential,  the 
survey  will  continue  into  1968. 

The  number  of  specimens  examined  for  pathogenic  intestinal  bacteria 

(7,731)  was  about  the  average  for  the  last  few  years  but  the  number  of 
pathogens  isolated  (1,451)  was  considerably  more  than  in  1966  (813).  This 
was  mainly  accounted  for  by  the  large  increase  in  the  number  of  cases  of 
Sonne  dysentery  (870  against  243  in  1966).  There  were  no  major  outbreaks 
but  a steady  stream  of  infections  in  households  and  occasionally  in  nurseries 
or  children’s  homes.  Following  the  work  of  Dr  R.  R.  Gillies  in  Edinburgh 
over  many  years,  there  is  a higher  level  of  interest  in  this  condition  than  in 
many  other  centres  and  a greater  apparent  incidence  here  might  therefore 
be  expected  in  most  years  but  there  is  no  indication  why  there  should  have 
been  three  or  four  times  as  many  cases  in  1967  as  in  1966. 

Cases  of  gastroenteritis  due  to  enteropathogenic  Escherichia  coli  were 
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about  the  same  as  in  1966;  no  particular  serotype  predominated  and  there 
were  no  outbreaks  involving  more  than  5 children. 

Salmonella  infections  were  also  at  about  the  same  level  as  in  1966.  There 
were  only  2 new  cases  of  paratyphoid  (not  due  to  the  same  strain  as  had 
caused  the  1963  outbreak  in  Edinburgh)  but  again  there  was  a sizeable 
outbreak  of  food  poisoning  following  Christmas  celebrations  at  a local  hotel. 
5.  kinshasa  was  the  organism  responsible,  the  vehicle  was  apparently 
turkey  which  had  not  been  cooked  the  same  day  as  it  was  to  be  eaten  and 
the  organism  was  isolated  from  no  less  than  101  people.  No  turkey  was 
available  for  testing. 

There  were  no  other  outbreaks  during  the  year  and  other  food  poisoning 
incidents  were  usually  confined  to  families  or  individuals.  No  isolations 
of  S.  enteritidis  (which  caused  the  extensive  food  poisoning  outbreak  in 
1966)  were  isolated  during  1967.  It  is  however  worth  mentioning  that  after 
the  outbreak  in  January,  most  of  the  30  cases  which  occurred  in  the  next 
nine  months  were  between  June  and  September  and  nearly  half  of  the  patients 
had  just  returned  from  a holiday  in  southern  or  south-eastern  Europe. 

In  connection  with  these  Salmonella  infections,  it  was  interesting  to  note 
that  from  one  family  two  different  phage-types  of  S.  paratyphi-B  and  three 
strains  of  S.  thomson  were  isolated  though  none  were  double  infections;  and 
that  from  another  family  recently  returned  from  Rumania  both  S.  heidelberg 
and  S.  infantis  were  isolated  from  the  son  and  S.  infantis  from  the  mother. 
The  isolation  of  Salmonella  organisms  from  mussels  from  the  foreshore  is 
referred  to  below. 

There  were  two  outbreaks  of  food  poisoning  due  to  heat  resistant 
Clostridium  welchii.  In  neither  case  was  it  possible  to  demonstrate  the 
organism  in  any  food  but  in  each  outbreak,  the  organism  was  present  in 
the  stools  of  about  30  sufferers.  In  one  the  suspected  food  was  chicken 
cooked  the  day  before;  in  the  other  it  was  mutton.  There  were  no  food 
poisoning  outbreaks  in  which  Staph,  aureus  could  be  shown  to  be  responsible. 

Moore’s  sewer  swabs  have  been  examined  in  small  numbers  and  1 out 
of  39  yielded  S.  anatum.  No  special  significance  is  attached  to  this. 

A large  number  of  specimens  of  food  was  examined  during  the  year  (348). 
Salmonella  was  isolated  once  from  imported  dried  egg  (S.  anatum)  and 
twice  from  edible  mussels  from  the  foreshore  ( S . Stanley  from  Newhaven 
and  S.  paratyphi-B  from  Eastfield).  The  paratyphoid  bacilli  were  of  a 
phage-type  not  known  to  have  caused  disease  in  Edinburgh,  at  any  rate 
during  the  last  three  years. 

Staph,  aureus  was  twice  isolated  from  specimens  of  food,  and  also  from 
catering  equipment,  but  not  in  any  instance  was  its  significance  clear. 

Examinations  for  Myco.  tuberculosis  were  more  numerous  than  last  year 
when  one  specimen  of  sputum  yielded  the  tubercle  bacillus,  but  this  year 
no  tubercle  bacilli  were  found  in  any  specimen. 

The  number  of  the  various  serological  tests  performed  was  similar  to 
previous  years  and  the  results  do  not  indicate  any  change  in  the  pattern 
of  disease. 

Specimens  for  virological  examination  were  fewer  than  last  year  but 
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included  crusts  and  vesicular  material  from  one  possible  case  of  smallpox; 
both  specimens  were  negative.  It  is  of  interest  to  note  that  the  serum 
reported  as  positive  for  antibodies  to  the  psittacosis  group  of  organisms 
came  from  a person  without  symptoms  who  was  a contact  of  a patient  in 
the  City  Hospital  with  pneumonia  and  a rising  titre  of  antibodies  to  the 
psittacosis  group. 


Report  on  specimens  examined  for  the  Public  Health  Department  and 
the  General  Practitioners  of  the  City  of  Edinburgh  in  1967 


Positive  Total 

1 . Specimens  for  general  bacteriological  examination : 

Urine  ... 

Sputum  

Pus 

Ear  swabs 

Urethral  and  Vaginal  swabs 
Clot  cultures  (Widals) 

Blood  cultures  

Miscellaneous  specimens  ... 

2.  Throat  and  Nose  swabs  examined: 


for  Haemolytic  streptococci  

784 

2,487 

for  C.  diphtheriae  ...  ...  

Nil 

1,269 

for  Bordetella  pertussis  ...  

28 

270 

for  Staphylococci 

— 

158 

for  Vincent’s  organisms 

6-, 

43 

ecimens  examined  for  intestinal  pathogens: 

(a)  Stools  and  Rectal  swabs  for  bacterial  pathogens 

1,451 

7,731 

10,331 

500 

988 

419 

606 

1 192 

(S.  paratyphi-B) 

Nil  3 

5 


Shigella 

...  Total 

New  cases 
871 

Isolations 

995 

Sh.  sonnei 

870 

994 

Sh.flexneri 

1 

1 

Escherichia  coli 

...  Total 

22 

33 

0.26  

2 

4 

0.55  

1 

5 

O.lll  

5 

5 

0.119  

2 

2 

0.125  

2 

3 

0.126  

5 

6 

0.127  

2 

3 

0.128  

3 

5 

Salmonella  ... 

...  Total 

140 

346 

Group  B 
S.  paratyphi-B  . . . 

2 

15 

S.  typhimurium  ... 

(plus  1 old 
case) 

7 

40 

S.  bredeney 

6 

15 

S.  reading 

3 

7 

S.  heidelberg 

1 

8 

S.  derby  ... 

1 

I 

Carry  Forward 


25.007 
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Positive 


Brought  Forward 


Group  C 

S.  thompson 

5 

7 

S.  montevideo 

3 

3 

S.  inf  antis 

2 

3 

S.  aba 

(2  old  cases) 

2 

Total 

25,002 


Group  D 

S.  panama 

1 

1 

Group  E 

S.  kinshasa 

101 

127 

S.  anatum 

4 

6 

S.  westerstede  ... 

2 

2 

Group  G 

5.  cubana 

2 

6 

Re-isolates  from  the  above  cases 
identified  only  as  far  as  the 
Group  ...  ...  ...  103 

Clostridium  welchii 

(Heat  resistant)  ...  ...  ...  60  66 

Staphylococcus  aureus  (coagulase  Not 

positive) determinable  1 1 

( b ) Moore's  sewer  swabs  for  bacterial  pathogens  1 39 

(S.  anatum ) 

( c ) Urine  for  Salmonellae  ...  ...  ...  ...  ...  14  156 

( S . derby, 

S.  typhimurium, 

S.  paratyphi-B ) 

(d)  Stools  for  protozoa  and  helminths 5 32 

( T.  saginata  4, 

O.  vermicularis  1) 


4.  Special  Tests: 


Staphylococcal  coagulase  tests 

Antibiotic  sensitivity  tests— Routine 

Extended  ... 

by  tube  dilution  method  ... 
Quantitative  bacterial  counts  on  urines 

705 

954 

37,296 

37 

309 

952 

Specimens  examined  for  Mycobacterium  tuberculosis: 
by  microscopical  examination  of  concentrated  specimen 

Sputum 

Nil 

101 

Urine 

Nil 

37 

Pus,  pleural  fluid,  etc.  ...  

Nil 

11 

by  culture— 

Sputum 

Nil 

90 

Urine 

Nil 

13 

Pus,  pleural  fluid,  etc. 

Nil 

11 

by  animal  inoculation— 

Urine 

Nil 

15 

Pus,  pleural  fluid,  etc. 

Nil 

8 

Carry  Forward 


65.063 
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Brought  Forward 


Positive  Total 
65,063 


6.  Specimens  examined  for  other  pathogens: 

Fungi  ...  ...  ...  ...  

Leptospirae  

Malaria  parasites 

7.  Food,  Milk,  Water,  etc.,  examined  for  pathogenic  bacteria: 

Food  (including  mussels)... 


Eggs  (various  kinds)  ...  ...  

Catering  equipment  

Milk  

Water  

8.  Serological  examinations: 

Widal  tests  (including  agglutination  tests  for  Br.  abortus)  ... 

Paul  Bunnell  Test ...  ...  

Serological  tests  for  Syphilis- 

Syphilis  Flocculation  Reaction  ... 

Kahn  Verification  Test  

Wassermann  Reaction  (including  2 specimens  of  C.S.F.) 

Complement  Fixation  tests  for  gonococcal  infection 

Agglutination  tests  for  Leptospirae— 

L.  icterohaemorrhagiae  ...  ...  ...  

L.  canicola  ...  ...  ...  

Other  serotypes  

Serological  tests  for  Farmer’s  lung  

9.  Virology: 

Specimens  for  electron  microscopy— Crusts  

Specimens  for  culture— Crusts 

Swabs  ... 

Stools  ... 


Specimens  for  serology— Crusts  ... 

Sera  ... 


Nil 

5 

Nil 

3 

Nil 

1 

4 

138 

(S.  Stanley, 

S.  paratyphi-  B. 
Staph,  aureus  2) 

1 

210 

(5.  anatum) 

— 

42 

Nil 

33 

Nil 

2 

192 

72 

417 

14 

685 

11 

180 

10 

183 

Nil 

105 

Nil 

19 

19 

149 

1 

Nil 

1 

Nil 

1 

15 

71 

(Flerpes  simplex) 

2 

11 

(Echo  7, 
Polio  III) 

Nil 

1 

2 

113 

(Psittacosis, 

Adenovirus) 

67,645 
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INTESTINAL  INFECTIONS  (CASES) 


Shigella 

Sh.  sonnei 
Sh.  flexneri 
Sh.  boydii 

Enteropathogenic 
Escherichia  coli 

0.26 
0.55 
0.111 
0.119 
0.125 
0.126 
0.127 
0.128 

Salmonella  ... 

S.  typhimurium 
S.  paratyphi-B 
S.  enteritidis 
S.  typhi  . . . 

S.  bredeney 
S.  infantis 
S.  meleagridis 
S.  oranienberg 
S.  panama 
S.  glostrup 
S.  senftenberg 
S.  westhamplon 
S.  thompson 
S.  reading 
S.  derby  ... 

S.  cubana 
S.  schwartzengru 
S.  bareilly 
S.  tennessee 
S.  dublin  . . . 

S.  brandenburg 
S.  Congo  ... 

S.  budapest 
S.  saint  paul 
S.  anatum 
S.  hessarek 
S.  heidelberg 
S.  montevideo 
S.  javiana 
S.  muenchen 
S.  blockley 
S.  braenderup 
S.  aba 
S.  kinshasa 
S.  westerstede 


1961 

1962 

1963 

1964 

1965 

1966 

1967 

Total 

676 

660 

1,158 

541 

975 

243 

871 

674 

660 

1,152 

539 

969 

243 

870 

2 

6 

2 

4 

2 

1 

Total 

27 

64 

54 

36 

46 

27 

22 

6 

13 

23 

17 

12 

1 

2 

3 

12 

3 

9 

8 

5 

1 

4 

22 

8 

5 

12 

3 

5 

1 

— 

6 

1 

1 

1 

13 

2 

2 

2 

7 

9 

3 

6 

2 

1 

5 

2 

11 

10 

5 

1 

7 

1 

3 

Total 

88 

40 

182 

95 

86 

146 

140 

48 

12 

53 

24 

29 

23 

7 

33 

16 

112 

12 

— 

9 

2 

nd 
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1 


1 (Urine)  — 
4 


2 — — — 


1 

46 


2 

41 


101 

2 
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SALMONELL'A 

5.  typhi 
S.  paralyphi-A 
S.  paratyphi-B 


S.  typhimurium 


PHAGE  TYPING  RESULTS 
OF  SALMONELLAE  ISOLATED  IN  1965-67 


Species 


Phage  Type  1965 


FI 

1 

1 

la 

Taunton 


1 

(1  old  case) 
(1  old  case) 


Beccles  var.  6 


1966 


7 

(1  old  case) 

1 


Battersea 

From  mussels:  1 var  9 

Untypable 

1 var  5 

4 

9 

24 

32 

U.20 

U.149 

U.205 

1 

14 

20 

U.75 

U.221 

U.233 


1 

1 

l 

4 

3 

19 

1 

1 

1 


4 


1 

3 


5 

1 

5 

1 

2 

1 


1967 


1 


(1  old  case) 

1 

1 

1 

3 

2 


U.201 
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IMMUNISATION  AND  VACCINATION 

No  change  was  made  during  the  year  in  the  procedure  for  immunisation 
of  infants  and  triple  antigen,  oral  type  poliomyelitis  vaccine  and  vaccine 
lymph  were  normally  used  at  clinics  and  by  general  practitioners. 

Tables  showing  the  number  of  immunisations  given  during  the  year  1967 
are  given  in  the  Statistical  Section  of  the  Report  (Page  127). 


PERSONS  PROCEEDING  OVERSEAS 


The  following  protective  vaccinations  were  given  to  persons  going 
abroad:— 

No.  of  inoculations 
or  vaccinations 


Smallpox  3,261 

Typhoid  and  Para-typhoid  1,690 

Cholera 776 

Tetanus 191 

Typhus 47 

Other  29 

Yellow  Fever  1,666 


Total  7,660 


No.  of  Persons  protected  5,927 


IMMUNISATION  AGAINST  INFLUENZA 

Anti-influenza  vaccine  was  offered  to  members  of  the  staff,  a considerable 
number  of  whom  agreed  to  this  being  carried  out. 


PORT  HEALTH  SUPERVISION 

The  medical  inspection  duties  at  the  Port  of  Leith  were  continued  as  in 
previous  years  in  close  co-operation  with  the  immigration  officers.  Long 
and  short-stay  immigrants  referred  to  the  medical  officers  are  issued  with  a 
multilingual  card  giving  instructions  as  to  medical  care  while  in  the  United 

H 
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Kingdom  and  the  medical  officers  of  health  of  the  various  areas  to  which 
they  intend  to  reside  are  notified  in  each  case.  Most  of  the  immigrants 
embark  at  Reykjavik  or  Copenhagen. 

Shipping  from  infected  ports  did  not  cause  trouble  as  all  had  a “clean” 
Maritime  Declaration  of  Health  signed  by  the  master  and  were  mostly 
outwith  the  incubation  period  of  the  relevant  diseases. 

During  the  year  it  was  not  necessary  to  visit  Turnhouse  Airport. 

From  information  provided  by  the  World  Health  Organisation  a list  of 
countries  regarded  as  infected  by  plague,  cholera,  yellow  fever,  smallpox, 
louse-borne  typhus  fever  and  louse-borne  relapsing  fever,  is  compiled  weekly 
by  the  medical  officer  of  health.  Copies  of  each  list  arc  forwarded  to 
customs  authorities,  immigration  officers,  port  and  airport  authorities  and 
sanitary  inspectors. 


SECTION  VI 


HEALTH  EDUCATION  AND  RESEARCH 
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HEALTH  EDUCATION  AND  RESEARCH 

Health  Education  Centre 

During  the  past  year  increasing  use  has  been  made  of  the  facilities  offered 
at  the  Health  Education  Centre  and  it  is  particularly  encouraging  to  see 
student  teachers  from  the  various  training  colleges  making  use  of  our 
services.  Every  encouragement  is  given  to  these  student  teachers  in  the 
hope  that  they  will  continue  health  teaching  when  they  take  up  their 
appointments  in  schools  on  complet^n  of  their  training. 

It  is  hoped  next  year  to  make  available  at  the  Centre,  a small  lecture 
room  where  films  and  slides  may  be  shown.  A number  of  new  teaching 
aids  were  added  during  the  year  to  those  already  available. 

Dental  Exhibition 

In  recent  years,  increasing  efforts  have  been  made  to  focus  public 
attention  on  the  immense  problem  of  dental  ill-health  and  to  foster  the  idea 
that  dental  diseases  are  largely  preventable. 

During  1967  a number  of  meetings  were  arranged  with  various  groups 
throughout  the  City  which  were  attended  by  members  of  the  dental  staff.  In 
addition  an  exhibition  entitled  “The  Way  to  Dental  Health  was  prepared. 
The  exhibition  was  divided  into  five  sections  under  the  headings: 

“ Historical  ” 

“ What  the  individual  can  do  ” 

“ What  the  Dentist  can  do  for  you  and  your  family  ” 

“ What  the  Local  Authority  can  do  ”,  and 
“Dental  Health  Education”. 

Throughout,  the  emphasis  is  heavily  on  prevention. 

In  July,  the  exhibition  was  demonstrated  at  the  annual  conference  of 
the  British  Dental  Association  in  Birmingham,  where  it  excited  considerable 
interest  and  most  favourable  comment,  particularly  on  the  professionalism 
of  its  presentation. 

After  the  conference,  the  exhibition  was  erected  at  the  health  education 
centre  and  arrangements  were  made  for  parties  of  schoolchildren  to  visit 
it  and  to  receive  a lesson  in  dental  hygiene  from  a member  of  the  dental 
staff. 

The  thanks  of  the  section  go  to  the  members  of  the  dental  staff  who 
helped  so  willingly  in  the  preparation  of  the  exhibition  and  also  the  dental 
health  lessons  to  pupils. 

Other  Activities  during  1967 

Preparation  of  a series  of  display  pegboards  and  poster  boards  on  the 


h courtesy  of  " Birmingham  Post  and  Mail. 


y courtesy  of  " Birmingham  Post  and  Mail. 


By  courtesy  of"  Birmingham  Post  and  Mail." 


By  courtesy  of  " Birmingham  Post  and  Mail." 
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topic  of  Home  Safety.  This  material  was  circulated  round  child 
welfare  clinics,  being  changed  every  two  months. 

Preparation  of  a number  of  display  pegboards  on  the  subject  of  dental 
hygiene  for  use  in  dental  clinics. 

Preparation  of  window  displays  (Home  Safety  and  Dental  Health)  for 
the  windows  of  the  child  welfare  clinic  in  West  Preston  Street. 

Three  (3)  bus  posters  were  displayed  on  the  city  transport  on  the  subjects 
of  Christmas  Home  Safety,  Handwashing,  and  Cigarette  Smoking. 

A Dental  Health  display  was  prepared  and  erected  in  the  window  of 
empty  shop  premises  in  Princes  Street.  This  also  advertised  the 
health  education  centre  and  the  dental  exhibition  which  was  on 
show  at  that  time.  After  appearing  for  one  month  in  the  Princes 
Street  window,  part  of  the  exhibit  was  erected  in  the  window  of 
the  vaccination  clinic  in  Johnston  Terrace. 

The  section  was  asked  to  take  part  in  the  exhibition  organised  by  the 
Corstorphine  Rotary  Club  held  in  Corstorphine  School  in  April, 
their  contribution  being  a fairly  comprehensive  exhibit  on  food 
hygiene.  This  exhibition  was  open  for  five  days  and  the  attendance 
figures  were  good. 

The  usual  programme  of  health  talks  took  place  during  the  winter 
months,  159  meetings  being  arranged.  The  total  attendance  at 
these  meetings  was  6,183.  In  addition  a series  of  lectures  on 
“Cigarette  Smoking  and  Health”  was  arranged  for  the  students 
of  Telford  College.  These  lectures  took  place  in  Regent  Road, 
Torphichen  Street,  Ramsay  Technical  and  Lome  Street  Day  Release 
Institute  at  the  request  of  the  Principal. 

Health  Education  in  Schools 

The  work  among  schoolchildren  is  included  in  the  school  health  section 
of  the  Report. 

Young  Mothers’  Groups 

The  evening  meetings  with  young  mothers’  groups  has  gathered 
momentum.  The  chief  topic  of  interest  is  how  to  guide  the  young  in  sex 
education. 
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VETERINARY  SERVICES 

REPORT  BY  THE  VETERINARY  INSPECTOR 


MILK  AND  DAIRIES 


Milk  and  Dairies  (Scotland)  Act,  1914.— During  the  year  47  visits  were 
made  to  premises  registered  under  the  Milk  and  Dairies  (Scotland)  Act,  1914, 
for  the  purpose  of  supervising  the  cleanliness  of  the  dairy  premises,  the  utensils, 
and  the  methods  of  milk  production. 

At  December  1967,  there  were  7 registered  dairy  herds  within  the  city 
boundary  and  the  total  number  of  cows  in  these  herds  was  approximately 
240. 


Milk  (Special  Designations)  (Scotland)  Order,  1965.— This  order  designates 
two  grades  of  milk—1  Premium  ’ and  ‘ Standard  and  at  the  end  of  the  year 
six  producers  held  such  licences  for  the  production  of  milk.  Two  of  these 
related  to  ‘ Premium  ’ milk,  and  four  to  ‘ Standard  ’ milk. 


Bacteriological  Examination  of  Milk. — During  the  year  44  routine  samples 
of  milk  were  examined  as  undernoted:— 

Premium  ...  ...  ...  20 

Standard  24 

44 

Of  the  twenty  ‘ Premium  ’ samples  taken  four  failed  in  respect  of  bacterial 
count  and  two  of  these  in  respect  of  deficiency  of  milk  fat.  Seven  of  the 
twenty-four  ‘ Standard  ’ samples  taken  failed  in  respect  of  high  bacterial 
count. 


Brucella  Abortus  Investigation.— Twice  yearly  samples  of  milk  were  taken 
from  all  registered  producers  retailing  raw  milk  within  the  city,  and  subjected 
to  a milk  ring  test  for  the  detection  of  Brucella  Abortus  infection.  All  samples 
proved  negative. 
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INSPECTION  OF  MEAT 

The  Food  (Meat  Inspection)  (Scotland)  Regulations,  1961 

The  Food  (Preparation  and  Distribution  of  Meat)  (Scotland) 
Regulations,  1963 

The  comparison  of  the  total  number  of  animals  killed  for  the  years  1965, 
1966  and  1967  is  shown  in  Table  I:— 

Table  I 

1965  1966  1967 


Oxen 

37,462 

35,400 

36,136 

Bulls  

213 

396 

447 

Heifers 

4,017 

3,804 

4,416 

Cows 

3,289 

3,088 

2,952 

44,981 

42,688 

43,951 

Calves 

2,134 

2,050 

2,298 

Sheep 

271,482 

271,947 

265,999 

Swine 

43,098 

39,935 

34,822 

361,695 

356,620 

347,070 

A study  of  the  figures  in  Table  I shows  that  there  has  been  a reduction 
of  9,550  in  the  number  of  animals  killed  at  Gorgie  Abattoir  compared  with 
1966.  The  abattoir  has  still  to  be  modernised  in  order  to  bring  it  up  to 
Continental  standards,  e.g.  for  export  of  meat  to  France,  Germany,  etc.,  but 
Belgium  continues  to  accept  carcases  from  animals  slaughtered  in  Edinburgh. 
During  the  year  thirty-one  consignments,  totalling  5,320  sheep  carcases,  were 
exported  to  Belgium.  All  exported  carcases  had  to  be  stamped  before 
removal  from  the  abattoir,  and  accompanied  by  a certificate  indicating  that 
they  had  been  subjected  to  ante  and  post  mortem  veterinary  examination  at 
the  time  of  slaughter. 

Carcases  and  Offal  Condemned  in  Abattoir.— Carcases  partially  or  wholly 
condemned  in  the  City  Abattoir  weighed  77-70  tons.  To  this  there  falls  to 
be  added  116-55  tons  (weight  estimated)  of  condemned  offal,  making  a total 
of  194-25  tons.  Comparison  between  weights  of  meat  seized  on  account  of 
tuberculosis  with  non-tuberculosis  diseases  shows  that  tuberculosis  was 
responsible  for  4-02  per  cent,  of  all  beef  seized  and  destroyed  and  0-16  per 
cent,  of  pork. 

Meat  Inspection  Statistics.— Table  II  is  a summary  of  the  weight  of  beef, 
pork  and  mutton  seized  and  the  cause  of  seizure.  It  does  not  give  the  actual 
incidence  of  any  disease  as  mild  cases  are  trimmed  and  the  weight  of  meat 
seized  is  so  small  that  it  is  not  recorded.  Table  III  does  give  the  actual 
incidence  of  some  of  the  main  infections  in  cattle.  The  incidence  figure  of 
0-1 1 per  cent,  for  tuberculosis  in  cattle  is  the  lowest  ever  recorded  and  when 
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consideration  is  given  to  the  fact  that  quite  a large  number  of  these  cases 
were  in  animals  originating  from  Ireland,  it  can  be  seen  that  the  health 
picture  in  our  cattle  herds,  from  the  point  of  view  of  tuberculosis,  is  very 
satisfactory  indeed.  The  figures  for  condemnation  of  livers  for  liver  infestation 
shows  an  improvement. 


Cattle 

Sheep 

1966  ... 

.1 . 

8.817 

12.943 

1967  ... 

9,790 

12,133 

During  the  year  considerable  research  work  was  carried  out  on  the 
infection  of  cattle  with  C.  Bovis,  and  it  is  hoped  to  publish  a paper  shortly 
on  the  findings. 

The  number  of  cases  of  adenomatosis  (Jaagieckte)  found  in  sheep  is  as 


follows: — 

1966  

54 

Breeds  involved  — 1967 

1967  

38 

Halfbred 

28 

Blackface 

4 

Greyface 

2 

Suffolk  Cross 

4 

In  pig  carcases  the  presence  of  abscesses  still  presents  the  greatest  meat 
inspection  problem. 
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Table  III 


Incidence  in  Cattle 


Year 

Tuberculosis 

Actinobacillosis 

Cysticercus  Bovis 

Liver  Abscess 

Liver 

Cirrhosis 

(Fluke) 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

Per  Cent. 

1955  

6-22 

0-82 

0-82 

2-42 

13  1 

1961  

0-38 

0-78 

0-446 

3-257 

21-81 

1966  

0-227 

0-463 

0-39 

3-15 

20-65 

1967  

0111 

0-358 

0-311 

2-755 

22-270 

Table  IV 

Incidence  in  Tumours 


Year 

Cattle 

Sheep 

Pigs 

Number 

Affected 

Incidence 

y 

/o 

Number 

Affected 

Incidence 

% 

Number 

Affected 

Incidence 

% 

1963  

32 

0-059 

87 

0-031 

6 

0014 

1964  

14 

0-026 

123 

0-043 

9 

0-021 

1965  

19 

0-042 

84 

0-030 

3 

0-006 

1966  

17 

0-039 

98 

0036 

8 

0-020 

1967  

16 

0-036 

66 

0-024 

7 

0-020 
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Table  V 

Number  of  Main  Organs  Condemned  in  the  Different  Classes  of  Animals  at 
the  Abattoir  during  1967  (excluding  organs  of  animals  totally  condemned) 


Lungs 

1967 

Tuberculosis 

Fluke  Cysts 

Pneumonia  and 
Congestion 

Other  Causes 

Cattle 

19 

917 

588 

191 

Sheep 

— 

5 

2,237 

144 

Pigs  

— 

— 

1,377 

225 

Livers 

1967 

Tuberculosis 

Fluke 

Abscesses 

Cirrhosis 

Other  Causes 

Cattle  

3 

9,790i 

1,212 

3 

244 

Sheep 

— 

12,133 

82 

— 

376 

Pigs  

— 

— 

17 

1,296 

327 

Heads 

1967 

Tuberculosis 

Actino- 

bacillosis 

Abscesses 

Cysticercus 

Bovis 

Other  Causes 

Cattle 

15 

141 

46 

137 

4 

Sheep 

— 

— 

6 

— 

1 

Pigs  

171 

— 

72 

— 

— 

Laboratory — Summary  of  Work. — All  carcases  of  animals  found  dead  in 
the  lairages  were  examined  by  blood  smears  for  anthrax  and  all  were  found 
negative.  If  the  post-mortem  findings  of  any  slaughtered  animal  revealed 
enlargement  of  the  spleen  or  acute  enteritis,  then  smears  from  these  organs 
were  similarly  examined.  Daily,  smears  were  prepared  from  abscesses, 
parasitic  lesions,  etc.,  and  examined  microscopically  to  make  an  accurate 
diagnosis  of  the  agent  responsible  for  the  abnormality. 

Samples  of  bile  from  casualty  animals  were  plated  out  on  culture  media. 
In  all  892  cultures  were  examined  of  which  710  were  found  to  be  negative 
but  the  remainder  showed  the  following:— 

169  E.  Coli 

3 Staphyloccoci 

4 Paracolons 

6 Salmonellae 


Two  of  the  salmonella  cases  occurred  in  pigs  and  were  of  cholerae-suis 
type — one  pig  suffered  from  a strangulated  hernia  and  the  other  from  multiple 
abscesses.  Both  carcases  were  condemned. 
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The  other  four  cases  in  which  salmonellae  were  recovered  were  in  bovine 
animals  sent  in  by  veterinary  surgeons  as  being  carriers  of  this  infection. 
The  animals  were  outwardly  healthy  but  the  salmonellae  organisms  (usually 
S.  dublin)  were  found  in  the  faeces.  These  animals  were  killed  in  the  casualty 
block  and  very  strict  precautions  were  taken  in  the  dressing  of  the  carcases 
so  that  there  was  no  spillage  of  stomach  or  gut  contents  over  the  carcase. 
When  dressing  was  completed  all  the  slaughterman’s  clothing  and  equipment 
was  thoroughly  washed  and  disinfected.  Samples  were  then  taken  from  the 
following,  viz.,  gall  bladder,  intestine,  tonsil,  liver  and  kidney,  also  from 
several  carcase  lymph  glands  and  carcase  meat— all  were  submitted  to  a 
laboratory  for  bacteriological  examination. 

The  result  in  two  of  these  cases  was  that  the  infection  was  confined  to 
the  gall  bladder  and  intestine  and  in  the  third  the  salmonellae  were  isolated 
from  the  tonsil  in  addition  to  those  sites.  All  offal  was  condemned  but  the 
carcases  were  passed  for  human  consumption.  In  the  fourth  case  salmonellae 
were  isolated  from  a sample  of  meat  as  well  as  from  the  intestine  and  the 
whole  carcase  was  condemned. 


Condemned  Carcases.— As  in  past  years  all  condemned  carcases  have  been 
converted  in  the  IWEL  plant  at  Gorgie  Abattoir  into  meat  and  bone  meal 
after  the  abstraction  of  fat  for  soap  manufacture. 


Livestock  Markets.— Sale  of  fat  cattle,  sheep  and  pigs  were  held  every 
Tuesday  in  the  premises  of  Messrs  John  Swan  and  Messrs  Oliver  & Son  Ltd. 
Messrs  Wm.  Bosomworth  & Sons  held  their  sales  in  the  Corporation  Market. 
The  following  table  indicates  the  number  of  animals  passing  through  the 
markets  during  1 967 : — 


Cattle 

21,501 

Calves 

3,228 

Sheep  

211,769 

Swine 

13,424 

249,922 

The  total  number  of  animals  exposed  for  sale  showed  an  increase  of  480 
from  1966.  There  was,  however,  a reduction  in  the  number  of  animals 
exposed  in  the  store  market  which  is  held  every  Wednesday.  This  decrease 
of  7,818  animals,  was  due  to  the  fact  that  there  was  no  store  market  permitted 
from  24th  November,  due  to  the  restrictions  imposed  by  the  Foot-and-Mouth 
Disease  (Controlled  Area)  Restriction  Order. 

The  following  indicates  the  throughput:  — 

21,105 
66,793 
58,267 

146,165 


Cattle 

Sheep 

Swine 
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INSPECTION  OF  OTHER  FOODS 

Food  Hygiene  Regulations  (Scotland)  1959,  and  Section  9 of  the  Food 

and  Drugs  Act,  1956 

The  routine  inspection  of  foodstuffs  in  shops  under  Section  9 of  the  Food 
and  Drugs  Act,  1956,  is  combined  with  the  duties  under  the  Food  Hygiene 
Regulations  and  as  stated  in  previous  reports,  particular  attention  is  paid  by 
the  meat  inspection  staff  to  butchers’  and  fishmongers’  shops.  The  following 
table  indicates  the  number  of  visits  paid  to  shops,  etc.,  during  1 967 : — 


Butchers’  Shops  771 

Fishmongers’  Shops  216 

Fish  Markets  ...  ...  ...  ...  ...  312 

Wholesale  Grocers  1,367 

Fruit  Markets/Shops 169 

Meat  Sales  and  Cold  Stores  ...  ...  ...  599 

Restaurants  27 

Cooking  Centres,  Canteens  and  Hospitals  ...  126 

Bakeries/Bakers’  Shops  47 

Householders  ...  ...  ...  ...  ...  91 

Manufacturing  Premises  ...  ...  ...  106 

Miscellaneous  ...  65 


3,896 


During  the  year  requests  continued  to  be  received  from  food  traders 
within  the  city  who  wished  to  obtain  certificates  for  unsound  foodstuffs  so 
that  they  could  claim  from  the  manufacturers  or  importers.  The  chief 
commodity  dealt  with  was  tinned  foods,  and  the  main  cause  of  seizure  was 
either  that  the  tins  were  found,  to  be  ‘blown’  or  because  they  had  been 
damaged.  A total  of  8,064  certificates  were  issued  during  the  year  in  respect 
of  tins  and  other  foodstuffs  seized. 

At  Christmas  it  was  found  necessary  to  condemn  a total  of  281  large 
turkeys  (total  weight  2,891  lbs.)  due  to  the  fact  that  the  birds  showed  varying 
degrees  of  decomposition.  This  was  associated  with  the  very  mild  weather 
which  was  experienced  in  Edinburgh  in  the  week  prior  to  Christmas  which 
gave  the  putrefactive  bacteria  an  opportunity  to  multiply. 

Food  Poisoning.— Assistance  has  been  given  to  the  Senior  Medical  Officer 
in  charge  of  the  Infectious  Diseases  Section  in  investigating  outbreaks  of 
food  poisoning.  These  are  described  in  his  section  of  the  annual  report, 
and  the  only  comment  I would  like  to  make  on  this  subject,  is  that  there  are 
still  too  many  outbreaks  associated  with  the  pre-cooking  of  meat  in  bulk, 
and  to  the  fact  that  not  enough  attention  is  paid  to  its  efficient  cooling, 
resulting  in  Cl.  welchii  poisoning. 

An  incident  occurred  which  was  unconnected  with  food  poisoning,  but, 
which  in  my  view,  is  worth  recording.  A housewife,  preparing  food  for  a 
party,  cut  various  portions  of  sausage,  salami,  etc.,  into  slices,  placed  them 
on  a silver  salver,  covered  them  with  aluminium  foil  and  put  them  in  a 
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refrigerator  overnight.  When  the  foil  was  removed  next  day,  she  found  that 
the  meat  showed  blackening  of  its  surface  in  various  places.  The  explanation 
from  the  City  Analyst  indicated  that  this  was  due  to  the  disintegration  of 
the  aluminium  foil  due  to  the  setting  up  of  £ voltaic  cell  between  the  foil 
and  the  silver  dish.  The  meat  was  discarded. 

Salmonella  Survey — Mussels.  — During  the  year  samples  were  taken  of 
mussels  found  growing  on  the  rocks  at  Granton,  Newhaven,  Seafield,  Joppa 
and  Eastfield  and  submitted  for  bacteriological  examination.  The  report 
indicated  that  the  shellfish  collected  at  Newhaven  were  infected  with 
Salmonella  Stanley  and  from  the  material  collected  at  Eastfield,  S.  paratyphi  B 
was  isolated.  This  confirms  the  findings  of  earlier  surveys  (1955  and  1959), 
when  S.  paratyphi  B;  S.  bareilly;  S.  enteritidis;  and  Shigella  sonnei  were 
isolated  from  local  mussels. 

The  Health  Committee,  when  informed  of  the  position  in  1955,  caused 
notices  to  be  erected  at  various  points  along  the  foreshore  warning  members 
of  the  public  of  the  danger  of  consuming  local  mussels.  This  recent  survey 
proves  that  the  shellfish  are  still  infected  with  salmonellae,  and  anyone  eating 
such  fish  are  in  great  danger  of  being  affected  by  those  food  poisoning  bacteria 
mentioned  and  even  of  contracting  Paratyphoid  Fever. 

In  order  to  investigate  other  incidents  the  following  commodities  were 
sampled:— Chicken  and  Turkey  4;  Chicken  Cub  1;  Sponge  Cakes  1; 
Coconut  1 ; Mutton  2;  Winkles  1 ; Sausages  17;  Mince  23;  Corned  Beef  5; 
Chow  Paste  Powder  1 ; Hamburgers  1 . 

Imported  Egg.— During  the  year  a total  of  106  samples  of  imported  egg 
were  taken  at  Leith  Docks  and  submitted  to  Edinburgh  University  Bacterio- 
logical Department  for  the  detection  of  salmonellae.  Eighteen  consignments 
of  egg  products  were  received  from  Denmark  and  all  samples  taken  proved 
negative;  thirty-five  consignments  were  received  from  Holland— one  of 
which  was  found  to  be  positive  for  salmonellae.  The  sero-type  recovered 
was  S.  anatum  and  this  consignment  was  re-exported. 


The  Liquid  Egg  (Pasteurisation)  (Scotland)  Regulations,  1963.— These 
Regulations  require  the  pasteurisation  of  liquid  egg  to  be  used  in  food 
intended  for  sale  for  human  consumption,  other  than  egg  broken  out  on 
the  manufacturer’s  premises  and  used  within  twenty-four  hours.  The  egg 
must  be  subjected  to  a temperature  of  not  less  than  148°  F.  for  at  least 
two  and  a half  minutes,  and  thereafter  cooled  to  a temperature  below  38°  F. 
A chemical  test— the  Alpha  Amylase  Test— is  used  to  ensure  the  efficiency 
of  the  process.  One  firm  operated  a pasteurisation  plant  in  Leith  and 
throughout  the  year  samples  taken  from  these  premises  passed  the  Amylase 
Test. 

During  the  year  twenty-three  consignments  of  pasteurised  whole  hen  egg 
were  also  received  from  Poland.  A total  of  172  samples  were  taken  and 
subjected  to  the  Amylase  Test— all  samples  passed  the  test.  Twenty-two 
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consignments  of  Chinese  Pasteurised  Frozen  Whole  Hen  Egg  were  received 
at  Leith,  through  the  port  of  Glasgow.  312  samples  were  taken  from  these 
consignments— all  passed  the  Alpha  Amylase  test  and  a confirmatory  check 
on  a small  percentage  of  these  samples  proved  negative  for  the  presence  of 
salmonellae. 

Two  lots  of  Dried  Hen  Egg  Albumen  were  accepted  into  Edinburgh  during 
the  year  for  heat  treatment,  having  been  found  to  be  infected  with  salmonellae 
in  other  parts  of  the  country.  The  heat  treatment  was  carried  out  by  the 
Edinburgh  Hygienic  Company  and  as  the  albumen  was  in  powder  form  it 
was  subjected  to  a temperature  of  138°  F.  for  a period  of  six  days.  All 
samples  taken  after  treatment  proved  negative. 

Meat  Contracts.— Periodic  visits  were  made  to  School  Meals  Centres  to 
check  the  quality  of  meat  supplied  by  butchers.  Suppliers’  premises  were 
also  frequently  visited  to  ensure  that  a good  standard  of  hygiene  prevailed 
there.  By  arrangement  with  the  Regional  Hospital  Board  visits  were  made 
also  to  hospitals  within  the  city  by  inspectors  of  the  veterinary  department 
in  order  to  check  the  quality  of  meat  and  fish  supplied  by  the  various 
contractors.  During  the  year  67  visits  were  made  to  hospitals  within  the 
city. 

Food  Hygiene.— Talks  were  given  on  The  Hygienic  Handling  of  Food  to 
students  at  the  Napier  College  who  wished  to  obtain  the  certificate  of  the 
Royal  Institute  of  Public  Health  and  Hygiene  in  this  subject.  Lectures  were 
given  also  to  trainee  catering  officers  of  the  Regional  Hospital  Board. 

Certificates  for  Export.— Certain  countries  require  a certificate  stating  that 
animal  products  originating  in  this  country  are  free  from  certain  diseases. 
During  the  year  32  certificates  were  issued  in  respect  of  wool  to  Italy,  and 
5 certificates  in  respect  of  wool  to  Belgium.  Other  countries  require  a 
certificate  stating  that  the  imported  foods  are  sound  and  have  been  handled 
in  a hygienic  manner  in  this  country.  During  the  year  13  certificates  were 
issued  in  respect  of  sausage  skins;  12  certificates  in  respect  of  smoked  salmon 
and  1 certificate  in  respect  of  herring  fillets  to  Italy. 

Foodstuffs  seized  in  Shops,  etc. 

The  weight  of  foodstuffs  seized  in  markets,  shops  and  other  premises  in 
the  city  during  1967  was  as  follows:— 


97 


Weight  in  lbs. 

Tinned  Soups  ... 

5,399 

Tinned  Milk,  etc.  ...  

1,549 

Jam  

1,024 

Carrots 

48,331 

Onions 

11,464 

Potatoes  ... 

30,401 

Lettuce  ... 

1,242 

Miscellaneous  Vegetables 

66,877 

Beef  

15,649 

Meat  

22,796^ 

Cooked  Ham  ...  

10.587 

Pork  ...  

7,383 

Fresh  Fruit  ...  ...  

48,060 

Tinned  Fruit  ...  

37,895 

Poultry 

4,228 j 

Fish  

4,336 

Cheese 

119 

Butter 

654 

Miscellaneous  ...  ...  

6.635 

324,630 

Equal  to:  144  tons  18  cwts.  1 

qr.  26  lbs. 

PORT  FOOD  INSPECTION 

A large  variety  of  imported  foodstuffs  was  inspected  under  the  Public 
Health  (Imported  Food)  (Scotland)  Regulations,  1937— chiefly  from  Holland, 
Denmark  and  Poland,  also  from  Canada,  Cyprus,  Israel,  etc.  The  following 
imported  foodstuffs  were  condemned,  rejected  or  re-exported  at  the  Port  of 
Leith  during  1 967 : — 


Butter  

Dutch  Whole  Egg 
Israel  Potatoes  ... 
Cyprus  Potatoes 
Carrots  ... 
Cyprus  Carrots  ... 


Weight  in  lbs. 
448 
4,576 
10,241 
273,560 
32,164 
11,116 


332,105 


Equal  to:  148  tons  5 cwts.  25  lbs. 


Attention  is  drawn  to  the  very  large  seizure  of  Cyprus  potatoes.  In  one 
shipment  a large  percentage  of  the  potatoes  were  found  to  be  rotting.  This 
was  due  to  the  vegetables  being  subjected  to  overheating  on  board  ship.  In 
order  to  salvage  ‘ sound  ’ material  a great  deal  of  work  was  involved  in 
supervising  the  sorting  out  process. 

The  total  diseased  and  unsound  foodstuffs  dealt  with  by  the  Department 
in  the  city  during  1967  is  summarised  as  follows: — 

i 
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In  Shops,  Warehouses,  etc. 
At  Port  of  Leith 


At  Abattoir— Carcases 

Offal  (weight  estimated) 


Weight  in  lbs. 
174,048 
261,072 
324,630 
332,105 


1,091,855 


Equal  to:  487  tons  8 cwts.  2 qrs.  23  lbs. 


DISEASES  OF  ANIMALS  ACTS 


These  Acts  confer  power  on  the  Ministry  of  Agriculture,  Fisheries  and 
Food  to  make  Orders  for  the  control  and  prevention  of  animal  diseases,  to 
govern  the  import  and  export  of  animals  and  carcases,  and  to  control  the 
conditions  of  transport  of  animals  by  land,  and  by  sea.  The  following 
diseases  are  subject  to  administrative  control  by  means  of  Orders  by  the 
Ministry:— 


Anthrax 

Foot-and-Mouth  Disease 
Swine  Fever 

Bovine  Tuberculosis  and  Contagious  Abortion. 

Fowl  Pest 

Rabies 

Parasitic  Mange  of  Horses  (1948) 

Sheep  Scab  (1952) 

Cattle  Plague  or  Rinderpest  (1877) 

Contagious  Bovine  Pleuro-pneumonia  (1898) 
Epizootic  Lymphangitis  (1906) 

Glanders  and  Farcy  (1928) 

Sheep  Pox  (1850) 


There  have  been  no  cases  of  the  last  seven  diseases  in  Great  Britain  since 
the  date  shown  against  each. 

Anthrax.— The  number  of  cases  in  Great  Britain  increased  from  222  in 
1966  to  438  in  1967.  One  suspect  case  was  reported  in  the  city  but  investi- 
gation proved  the  case  to  be  negative. 

Foot-and-Mouth  Disease.— On  the  24th  October,  Foot-and-Mouth  Disease 
was  confirmed  in  Oswestry,  Shropshire,  and  immediately  Foot-and-Mouth 
Disease  Infected  Area  Restrictions  were  applied  in  that  area.  Unfortunately, 
the  disease  spread  rapidly  in  the  counties  surrounding  the  outbreak  (Cheshire, 
Lancashire,  Flintshire,  etc.)  and  resulted  in  over  2,000  outbreaks.  The 
Ministry  of  Agriculture  did  manage,  however,  to  contain  the  disease  within 
this  area  by  introducing  control  measures.  One  of  the  measures  adopted 
was  to  make  the  whole  of  Scotland  and  the  remainder  of  England  into 
separate  Controlled  Areas.  This  meant  that  there  could  be  no  movement 
of  livestock  between  Scotland  and  England.  The  Special  Controlled  Area 
Order  was  brought  into  force  on  24th  November,  and  at  the  end  of  the  year 
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was  still  in  operation.  This  control  meant  that  fat  livestock  markets  could 
only  be  held  under  licence  from  the  local  authority  and  that  store  markets 
were  prohibited.  All  movement  of  livestock  had  to  be  authorised  by  licence 
and  only  necessary  movements  were  permitted.  The  three  auction  companies 
within  the  city,  viz.,  Messrs  John  Swan  & Sons,  Oliver  & Son,  and  Messrs 
Wm.  Bosomworth,  were  so  authorised  to  hold  fat  livestock  markets.  The 
work  involved  in  issuing  licences  and  in  checking  the  movement  of  animals 
to  these  establishments,  and  for  the  movement  of  animals  direct  to  the 
slaughterhouse,  was  very  considerable  indeed— almost  1,000  licences  per 
week.  The  market  authorities  and  wholesale  meat  traders  were,  however, 
very  co-operative  and  no  administrative  difficulties  were  encountered.  The 
Superintendent  of  the  Markets  arranged  a vehicle  washing  service  so  that  all 
lorries  carrying  livestock,  either  to  the  markets,  or  the  slaughterhouse,  could 
be  washed  and  disinfected  after  unloading. 

The  Diseases  of  Animals  (Waste  Foods)  Order,  1957.— This  Order  places 
the  responsibility  for  inspecting  and  licensing  of  boiling  plants  on  the  local 
authority.  In  addition,  precautions  must  be  taken  to  prevent  animals  having 
access  to  unboiled  swill  and  to  prevent  the  mixing  of  raw  with  boiled  swill- 
swill  must  be  boiled  for  at  least  one  hour.  In  1967,  seventeen  pig  keepers 
operated  swill  plants  within  the  city.  Two  of  these  plants  were  found,  on 
routine  inspection,  to  require  minor  repairs,  and  on  another,  an  unnecessary 
large  accumulation  of  bakery  waste  products  was  in  evidence. 

The  Regulation  of  Movement  of  Swine  Order,  1959.— This  Order  states 
that  no  sale  of  pigs  can  be  held  unless  it  is  authorised  by  the  local  authority. 
Messrs  John  Swan  & Sons;  and  Messrs  Oliver  & Son  Ltd.,  of  New  Mart 
Road,  Edinburgh,  are  so  authorised  to  hold  markets  and  all  store  pigs  which 
leave  those  premises  do  so  under  licence.  During  the  year,  27,568  pigs  were 
licensed  from  Swan’s,  and  30,623  from  Oliver’s,  necessitating  the  issue  of 
2,763  licences. 

The  above  Order  also  requires  the  licensing  of  pigs  from  Fatstock  Centres 
and,  during  the  year,  12,311  pigs  were  licensed,  requiring  the  issue  of  590 
licences. 

Sheep  Scab.— There  have  been  no  cases  of  sheep  scab  in  Great  Britain 
since  1952.  The  number  of  sheep  dipped  at  the  Corporation  Market  during 
the  year  was  210. 


IMPORTATION  OF  ANIMALS 

Irish  Cattle.— The  Order  which  controls  the  importation  of  Irish  Cattle 
provides  that  the  cattle  must  be  landed  at  ports  approved  for  the  purpose, 
where,  on  arrival,  they  are  inspected  and  thereafter  moved  under  licence;  in 
the  case  of  fat  cattle— to  a slaughterhouse,  either  direct  or  through  an 
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authorised  market,  and  in  the  case  of  store  cattle  to  (a)  a specially  authorised 
market,  or  (b)  farms  or  other  premises  where  they  must  be  detained  for  six 
days  on  arrival.  At  Gorgie  Market  10,316  Irish  cattle  were  received  under 
licence  from  ports  and  775  licences  were  issued  authorising  the  movement 
of  these  cattle  from  the  market.  348  Irish  cattle  were  moved  to  farms  in 
the  district  of  the  local  authority,  from  the  markets,  or,  direct  from  the 
ports,  where  they  were  maintained  under  observation  during  the  period  of 
detention.  A total  of  2,061  fat  Irish  cattle  were  licensed  from  the  ports  to 
Gorgie  Abattoir. 

Dogs  and  Cats.— The  Importation  of  Dogs  and  Cats  Order  of  1928  is 
intended  to  protect  Great  Britain  against  the  introduction  of  rabies  through 
the  agency  of  canine  and  feline  animals  brought  from  overseas.  The  landing 
of  such  animals  is  prohibited  in  Great  Britain  except  under  licence  granted 
by  the  Ministry  of  Agriculture.  After  landing,  the  animals  must  be  detained 
for  six  months  in  a place  of  detention  or  quarantine  approved  by  the  Ministry 
of  Agriculture  for  this  purpose.  During  the  year  69  dogs  and  20  cats  were 
received  and  detained  in  the  city  in  quarantine.  They  were  detained  under 
the  observation  and  supervision  of  the  police  force. 

Sea  Transport  of  Animals  (Protection)  Order,  1957.— During  the  year  5,615 
sheep;  11,337  lambs;  1,131  cows;  1,017  store  cattle;  51  bulls;  247  calves; 
1 pony;  1 horse,  and  one  dog  were  landed  at  Leith  Docks  from  coastwise 
vessels,  mainly  Orkney  and  Shetland. 

The  Transit  of  Animals  Order  is  similarly  designed  to  protect  animals 
during  road  and  rail  transport,  and  in  addition  requires  the  disinfection  of 
vehicles  used  in  the  transport  of  livestock.  The  Market  Committee  continued 
to  provide  facilities  for  this  work  to  be  carried  out  at  Gorgie  Markets. 
During  the  year  3,043  vehicles  were  cleansed  and  disinfected,  an  average  of 
58  per  week. 

Markets,  Sales  and  Lair  Order.— This  Order  regulates  many  features  in 
the  construction  of  livestock  markets  and  provides  for  cleansing  and  dis- 
infection of  such  premises  on  each  occasion  after  use.  All  markets  at  Gorgie 
are  well  constructed  for  efficient  and  relative  easy  disinfection.  Regular 
supervision  has  been  maintained  and  the  work  generally  has  been  well  done. 


Pet  Animals  Act,  1951.— This  Act  controls  the  sale  of  pet  animals  and 
during  the  year  21  pet  shops  were  licensed  by  the  local  authority.  Fifty-two 
visits  were  made  to  these  shops  in  the  course  of  the  year  and  no  contraventions 
of  the  Act  were  encountered. 

The  Animal  Boarding  Establishment  Act.  1963. — This  Act  requires  the 
local  authority  to  register  all  premises  in  which  dogs  and  cats  are  boarded. 
Five  kennels  were  registered  in  the  city  and  twenty  visits  were  paid  to 
supervise  the  conditions  of  the  accommodation  provided.  A good  standard 
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of  hygiene  was  maintained  in  all  cases  and  no  adverse  reports  were  received 
from  any  members  of  the  public  who  utilised  these  premises  for  the  boarding 
of  their  pets. 

The  Riding  Establishment  Act,  1914.— This  Act  requires  the  local  authority 
to  register  all  riding  establishments.  Only  one  such  establishment  exists 
within  the  city  and  on  routine  inspection  it  was  found  that  a very  high 
standard  of  management  was  maintained. 

Farms.— The  department  has  continued  to  provide  clinical  services  for 
the  Regional  Hospital  Board  farm  at  Roddinglaw. 

Police  Stud  and  Dog  Section.— As  in  previous  years  regular  veterinary 
attention  was  given  to  the  police  horses  and  dogs. 

During  the  year  short  talks  were  given  to  Police  Cadets  on  the  work  of 
the  veterinary  department. 

Papers  Published.— The  following  paper  was  published  during  the 
year:— 

‘Animal  Leptospirosis  in  the  British  Isles ’—  Veterinary  Record 
(co-author  Joyce  D.  Coghlan). 

In  September  I was  invited  to  serve  on  the  World  Health  Organisation 
Expert  Advisory  Panel  on  Zoonoses.  I accepted  this  appointment  which  is 
for  a period  of  five  years. 

Staff.— The  following  retirements  took  effect  within  the  department 
during  the  year:— 

In  June— Mr  J.  Ferguson,  after  40  years  service;  and 

In  October— Mr  J.  A.  Ewart,  after  37  years  service. 

Police  Services.— I wish  to  express  my  gratitude  to  the  Chief  Constable 
for  his  willing  co-operation  and  to  the  officers  of  the  police  force  whose 
assistance  has  contributed  materially  to  the  efficient  performance  of  the  duties 
under  the  Diseases  of  Animals  Acts. 


SECTION  VIII 


CITY  ANALYST 
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REPORT  OF  THE  CITY  ANALYST 

The  total  number  of  analyses  and  tests  carried  out  in  the  Scott-Dodd 
Memorial  Laboratory  during  the  year  1967  was  8,200  which  shows  an  increase 
over  the  previous  total  of  1,417  tests.  The  Laboratory  also  undertakes  work 
for  ten  other  Food  and  Drugs  Authorities  in  Scotland,  for  the  Scottish  Gas 
Board,  the  North  of  Scotland  Hydro  Electric  Board,  the  Northern  Lighthouse 
Board,  Laich  of  Moray  Water  Board  and  for  a number  of  private  commercial 
firms  within  Edinburgh  and  the  surrounding  district.  The  work  originating 
from  these  sources  totalled  1,036  samples  during  the  year  under  review  so 
that  the  proportion  of  the  work  of  the  Laboratory  directly  attributable  to 
the  Corporation  of  the  City  of  Edinburgh  was  87-5  per  cent.  The  samples 


received  during  the  year  are  classified  in  the  table  below. 

City  of  Edinburgh 

1,281 

Foods  & Drugs  Act 

Milk  Samples  ...  

421 

Fertilisers  & Feeding  Stuffs  Act 

8 

Rag  Flock  Act 

7 

Atmospheric  Pollution  

Deposit  Gauges  ...  ...  

35 

5,205 

Smoke  in  Air  Determinations  

Sulphur  Gases  in  Air  Determinations 

2,716 

Lead  Peroxide  Candle  Method 

36 

Volumetric  Method 

2,418 

Waters-  from  all  sources  

410 

Miscellaneous  ...  ...  

253 

Total  samples  received  from  City  of  Edinburgh 

7,164 

Details  of  the  analyses  done  under  the  above  headings 

are  contained  in 

the  appropriate  sections  of  the  report  by  the  Chief  Sanitary  Inspector  and 
the  Chief  Veterinary  Officer.  As  required  by  the  Food  and  Drugs  (Scotland) 
Act,  1956,  the  City  Analyst  makes  a quarterly  report  to  this  authority  and 
this  is  transmitted  to  the  Secretary  of  State  for  Scotland,  together  with  the 

details  of  any  action  taken  in  each  case.  These  reports  have  been  used  as 
a basis  of  a complete  annual  report  by  the  City  Analyst  and  this  is  being 
published  separately. 


SECTION  IX 


STATISTICAL  TABLES 


BIRTHS,  DEATHS  and  MARRIAGES  in  EDINBURGH— 1948-1967 
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CITY  OF 

Deaths  from  Specified  Causes 
and  Death  Rates  per  1,000 


Cause  of  Death 

Males 

Total 

Males 

-1 

1- 

5- 

10- 

15- 

25- 

35- 

45- 

55- 

65- 

75  + 

1. 

Tuberculosis  of  Respiratory  System 

2 



2 

4 

2. 

„ —Other  Forms 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

3. 

Syphilis  and  its  Sequelae  ... 

2 

2 

2 

6 

4. 

Diphtheria  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5. 

Whooping  Cough  ...  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

6. 

Meningococcal  Infections... 

1 

1 

7. 

Acute  Poliomyelitis 

8. 

Measles  ...  ...  

— 

— 

— 

- 

— 

— 

— 

— 

— 

— 

— 

— 

9. 

Other  Infective  and  Parasitic 
Diseases. 

1 

2 

— 

1 

4 

10. 

Malignant  fleoplasms 

— 

1 

1 

2 

3 

7 

15 

61 

221 

239 

154 

704 

'll. 

Benign  and  Unspecified  Neoplasms 

1 

1 

2 

1 

5 

12. 

Diabetes  Mellitus 

— 

— 

— 

— 

— 

1 

1 

1 

5 

2 

3 

13 

13. 

Anaemias 

3 

1 

6 

10 

14. 

Vascular  Lesions  affecting  Central 
Nervous  System. 

— 

— 

— 

— 

1 

1 

5 

6 

45 

88 

165 

311 

15. 

Other  Diseases  of  Nervous  System 

2 

1 

1 

— 

— 

1 

— 

5 

10 

9 

4 

33 

16. 

Rheumatic  Fever 

17. 

Chronic  Rheumatic  Heart  Disease 

— 

— 

— 

— 

— 

2 

1 

5 

6 

4 

1 

19 

18. 

Arteriosclerotic  and  Degenerative 
Heart  Disease. 

— 

— 

— 

— 

3 

3 

23 

88 

216 

262 

261 

856 

19. 

Other  Diseases  of  Heart 

1 

— 

— 

— 

— 

— 

— 

2 

6 

7 

16 

32 

20. 

Other  Circulatory  Diseases 

— 

— 

— 

— 

— 

— 

4 

7 

20 

38 

51 

120 

21. 

Influenza  ...  ...  

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

2 

22. 

Pneumonia  ... 

2 

1 

— 

— 

— 

2 

1 

2 

4 

24 

52 

88 

23. 

Bronchitis  ... 

1 

— 

1 

— 

— 

1 

1 

6 

36 

63 

51 

160 

24. 

Other  Respiratory  Diseases 

1 

2 

7 

9 

19 

25. 

Ulcer  of  Stomach  and  Duodenum 

— 

— 

— 

— 

— 

— 

1 

— 

5 

7 

4 

17 

26. 

Appendicitis  ...  

1 

— 

1 

27. 

Intestinal  Obstruction  and  Hernia 

2 

— 

— 

— 

— 

— 

— 

1 

— 

3 

5 

11 

28. 

Other  Digestive  Diseases 

5 

— 

— 

— 

- 

— 

2 

7 

6 

6 

8 

34 

29. 

Nephritis  and  Nephrosis  ... 

— 

— 

— 

— 

— 

1 

— 

— 

1 

2 

2 

6 

30. 

Other  Diseases  of  Genito-Urinary 
System. 

I 

— 

— 

— 

— 

— 

1 

— 

3 

7 

25 

37 

31. 

Puerperal  Causes 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

32. 

Diseases  of  Skin  and  Organs  of 
Locomotion. 

1 

— 

— 

— 

I 

— 

— 

3 

— 

— 

2 

7 

33. 

Congenital  Malformation... 

21 

2 

2 

— 

— 

— 

2 

1 

1 

1 

1 

31 

34. 

Diseases  of  Early  Infancy 

47 

47 

35. 

Senility 

36. 

Motor  and  Other  Road  Vehicle 
Accidents. 

— 

3 

3 

2 

7 

1 

4 

5 

5 

3 

6 

39 

37. 

Accidents  in  the  Home  

9 

1 

— 

1 

— 

3 

— 

4 

— 

2 

10 

30 

38. 

Suicide  and  Self-inflicted  Injuries 

— 

— 

— 

1 

3 

5 

7 

9 

10 

4 

1 

40 

39. 

Other  Violence 

2 

1 

1 

— 

5 

2 

4 

5 

6 

2 

5 

33 

40. 

All  Other  Causes  ... 

— 

— 

1 

— 

— 

1 

— 

2 

4 

5 

4 

17 

Totals  

95 

10 

10 

6 

23 

31 

74 

223 

623 

791 

852 

2,738 
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EDINBURGH 

in  Sex  and  Age  Groups 
of  the  Population 


Cause  of  Death 

Females 

Total 

Fe- 

Total 

Both 

Sexes 

Rate 

per 

1,000 

Pop. 

-1 

1- 

5- 

10- 

15- 

25- 

35- 

45- 

55- 

65- 

75  + 

males 

1 . Tuberculosis  of  Respiratory  System 

1 

— 

1 

2 

6 

0013 

2.  „ —Other  Forms 

1 

— 

1 

2 

0004 

3.  Syphilis  and  its  Sequelae  ... 

1 

1 

— 

2 

8 

0-017 

4.  Diphtheria  ... 

5.  Whooping  Cough 

- 

— 

— 

— 

— 

6.  Meningococcal  Infections 

— 

1 

1 

2 

0-004 

7.  Acute  Poliomyelitis  

8.  Measles  ...  

9.  Other  Infective  and  Parasitic 

2 

1 

— 

2 

2 

3 

10 

14 

0-030 

Diseases. 

10.  Malignant  Neoplasms  

— 

1 

1 

3 

1 

4 

24 

71 

129 

187 

186 

607 

1,311 

2-801 

11.  Benign  and  Unspecified  Neoplasms 

— 

1 

— 

1 

— 

— 

1 

1 

— 

1 

2 

7 

12 

0-026 

12.  Diabetes  Mellitus 

1 

6 

10 

14 

31 

44 

0-094 

13.  Anaemias  

— 

— 

— 

1 

— 

— 

— 

! 

— 

3 

3 

8 

18 

0 038 

14.  Vascular  Lesions  affecting  Central 

— 

1 

— 

— 

— 

2 

11 

12 

40 

137 

358 

561 

872 

1-863 

Nervous  System. 

15.  Other  Diseases  of  Nervous  System 

3 

3 

1 

1 

— 

2 

1 

6 

7 

12 

20 

56 

89 

0 190 

16.  Rheumatic  Fever 

17.  Chronic  Rheumatic  Heart  Disease 

3 

6 

13 

8 

7 

37 

56 

0-120 

18.  Arteriosclerotic  and  Degenerative 

— 

— 

— 

— 

1 

— 

3 

20 

76 

204 

533 

837 

1,693 

3-618 

Heart  Disease. 

19.  Other  Diseases  of  Heart 

10 

25 

35 

67 

0-143 

20.  Other  Circulatory  Diseases 

4 

5 

17 

42 

172 

240 

360 

0-769 

21.  Influenza  ...  

2 

2 

4 

0-009 

22.  Pneumonia 

6 

— 

— 

2 

— 

— 

1 

1 

10 

27 

87 

134 

222 

0-474 

23.  Bronchitis  ... 

1 

1 

4 

13 

1 1 

25 

55 

215 

0-459 

24.  Other  Respiratory  Diseases 

1 

5 

2 

9 

17 

36 

0-077 

25.  Ulcer  of  Stomach  and  Duodenum 

1 

1 

1 

2 

6 

1 1 

28 

0 060 

26.  Appendicitis  

— 

— 

1 

— 

1 

— 

1 

— 

— 

2 

2 

7 

8 

0-017 

27.  Intestinal  Obstruction  and  Hernia 

1 

— 

3 

1 

6 

12 

23 

34 

0-073 

28.  Other  Digestive  Diseases  ... 

2 

— 

1 

— 

1 

— 

2 

3 

7 

12 

15 

43 

77 

0-165 

29.  Nephritis  and  Nephrosis  ... 

1 

2 

1 

3 

5 

12 

18 

0-038 

30.  Other  Diseases  of  Genito-Urinary 

1 

2 

3 

6 

12 

18 

42 

79 

0-169 

System. 

31.  Puerperal  Causes  ... 

— 

— 

— 

— 

— 

3 

1 

— 

— 

— 

— 

4 

4 

0-009 

32.  Diseases  of  Skin  and  Organs  of 

— 

— 

— 

— 

— 

1 

— 

— 

2 

8 

9 

20 

27 

0-058 

Locomotion. 

33.  Congenital  Malformation... 

21 

2 

1 

— 

1 

— 

1 

3 

— 

1 

— 

30 

61 

0-130 

34.  Diseases  of  Early  Infancy 

26 

26 

73 

0 156 

35.  Senility  ...  

9 

9 

9 

0-019 

36.  Motor  and  Other  Road  Vehicle 

— 

— 

1 

1 

— 

— 

— 

2 

6 

6 

6 

22 

61 

0-130 

Accidents. 

37.  Accidents  in  the  Home 

6 

3 

— 

— 

2 

1 

2 

1 

3 

5 

28 

51 

81 

0-173 

38.  Suicide  and  Self-inflicted  Injuries 

— 

— 

— 

1 

— 

5 

4 

6 

8 

2 

— 

26 

66 

0-141 

39.  Other  Violence  

1 

— 

— 

1 

3 

— 

— 

1 

2 

— 

12 

20 

53 

0-113 

40.  All  Other  Causes  ... 

2 

— 

— 

1 

2 

— 

1 

3 

4 

8 

7 

28 

45 

0-096 

Totals  

71 

12 

6 

12 

12 

20 

66 

156 

361 

725 

1,576 

3,017 

5,755 

12-3 
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Causes  of  Death  among  Children  Under  5 Years  during  1967 


Under  1 day 

Under  1 week 

1 and  under  2 
weeks 

2 and  under  3 
weeks 

3 and  under  4 
weeks 

Total  under  4 
weeks 

4 weeks  and 
under  3 months 

3 and  under  6 
months 

6 and  under  9 
months  J 

9 and  under  12 
months 

Total  under  12 
months 

12  months  and 
under  2 years 

2 years  and  under 

3 years 

3 and  under  4 
years 

4 and  under  5 
years 

Total  1-5  years 

Total  under  5 
years 

Tuberculosis,  Respiratory 

Tuberculosis,  Other  Forms 

Dysentery  

Scarlet  Fever  

Diphtheria  











_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

Whooping  Cough 

Meningococcal  Meningitis 













1 







1 



1 





1 

2 

Other  Meningococcal 

Infections 

Poliomyelitis  

Measles  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 



— 













Other  Infectious  and 

Parasitic  Diseases 

1 

1 

i 

2 

2 

Malignant  Disease 

i 

i 

2 

2 

Meningitis  (other  forms) 



1 







1 







1 

2 

1 







1 

3 

Influenza 

Pneumonia 













3 

3 

2 



8 





i 



1 

9 

Bronchitis 















1 





1 











1 

Other  Respiratory 

Diseases 

Intestinal  Obstruction 

and  Hernia 

— 

1 

1 

— 

1 

3 

- 

— 

— 

1 

1 

3 

— 

— 

- 

- 

- 

1 

3 

Gastro-Enteritis 













2 

2 

2 



6 

6 

Other  Digestive  Diseases 

1 

1 

1 

Congenital  Heart 

1 

4 

4 

2 



11 





1 



12 











12 

Congenital  Malformations 

11 

6 

2 



4 

23 

2 

1 

1 

1 

28 



1 





1 

29 

Injury  at  Birth 

3 

1 

— 

1 

— 

5 

3 

— 

— 

— 

8 

— 

— 

— 

— 

— 

8 

Post-natal  Asphyxia  and 
Atelectasis 

15 

4 

1 

20 

20 

20 

Other  Infections  of 

New  Born 

2 

3 

2 

7 

7 

7 

Other  Diseases  of 

Early  Infancy 

3 

3 

6 

6 

6 

Immaturity  

24 

10 







34 









34 











34 

Accidents:  — 
Suffocation 

1 

1 

2 

5 

4 

2 

14 

1 

_ 

_ 

_ 

1 

15 

Overlaying  

Out-of-Doors 

1 

1 

1 

1 

i 

3 

6 

7 

Other  ...  

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

1 

— 

— 

— 

1 

2 

Other  Violence  ... 

1 

— 

— 

— 

1 

2 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

2 

All  Other  Causes 

1 

— 

— 

— 

— 

1 

1 

2 

2 

2 

8 

5 

2 

i 

— 

8 

16 

Totals  ... 

61 

33 

11 

3 

7 

115 

14 

16 

13 

8 

166 

9 

5 

4 

4 

22 

188 

Analysis  of  Deaths  from  Malignant  Diseases,  1967 


Sex 

and  Age-Groups 

Site 

Under 

15 

15-24 

25-34 

35-44 

45-54 

55-64 

65-74 

75  and 
upwards 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Both 

Sexes 

Brain 

1 

2 

1 

- 

- 

1 

2 

1 

4 

2 

4 

7 

5 

3 

_ 

1 

17 

17 

34 

Jaw,  Face  and  Ear  

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

2 

1 

2 

3 

Tongue  and  Mouth  ... 

1 

2 

3 

1 

3 

2 

7 

5 

12 

Larynx,  Pharynx  and  Neck  ... 

1 

2 

4 

- 

4 

3 

4 

2 

13 

7 

20 

Bronchus  and  Lungs 

- 

- 

- 

- 

1 

- 

6 

8 

32 

6 

116 

16 

117 

23 

41 

12 

313 

65 

378 

Other  Thoracic  Sites 

1 

1 

1 

Breast 

- 

- 

- 

- 

- 

1 

- 

4 

- 

25 

- 

34 

1 

41 

- 

12 

1 

117 

118 

Stomach  and  Oesophagus  ... 

3 

1 

3 

5 

19 

14 

38 

18 

24 

40 

87 

78 

165 

Liver  and  Gall  Bladder 

2 

3 

1 

- 

5 

3 

7 

6 

15 

21 

Intestines  and  Rectum 

3 

5 

3 

25 

8 

20 

25 

22 

31 

72 

70 

142 

Pancreas  

1 

2 

2 

14 

6 

6 

6 

9 

17 

31 

32 

63 

Genital  Organs  

- 

- 

- 

- 

2 

2 

- 

4 

- 

9 

- 

21 

- 

26 

- 

17 

2 

79 

81 

Abdomen  and  Pelvis 

2 

3 

5 

5 

4 

8 

6 

13 

17 

29 

46 

Kidney  

1 

3 

2 

6 

- 

2 

5 

2 

3 

13 

11 

24 

Prostate  

- 

- 

- 

- 

- 

- 

- 

- 

1 

- 

4 

- 

9 

- 

17 

- 

31 

- 

31 

Bladder  

3 

2 

6 

2 

10 

4 

8 

3 

27 

11 

38 

Bones  ...  ...  

- 

1 

- 

- 

- 

- 

2 

- 

- 

1 

- 

- 

- 

1 

3 

2 

5 

5 

10 

Ductless  Glands 

- 

- 

- 

- 

1 

- 

- 

- 

1 

1 

2 

2 

4 

1 

1 

1 

9 

5 

14 

Other  Sites  

- 

- 

1 

1 

3 

- 

1 

1 

1 

6 

4 

9 

13 

12 

7 

12 

30 

41 

71 

Leukaemia  

3 

2 

1 

- 

- 

- 

1 

- 

3 

- 

8 

2 

2 

4 

4 

9 

22 

17 

39 

_ Male 

Totals 

Female  ... 

4 

5 

3 

1 

7 

4 

15 

24 

61 

71 

221 

129 

239 

187 

154 

186 

704 

607 

1,311 
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Child  Welfare  Clinics 


Year  of  Birth 

Number  of 
New 
Cases 

Number  of 
Children 
Attending 

Total  Number 
of 

Attendances 

1967  

4,276 

4,276 

26,933 

1966  

971 

3,858 

22,924 

1962-65  

456 

2,866 

7,916 

Others  

24 

74 

139 

Total 

5,727 

11,074 

57,912 

(28  Local  Authority  Child  Welfare  Clinics  during  the  Year.) 


Day  Nurseries 


Approved 

Places 

Average 
Number 
on  Roll 

Possible 

Attendances 

Actual 

Attendances 

Percentage 

of 

Attendances 

Craigmillar 

70 

71 

18,034 

15,344 

85 

Dean 

30 

33 

8,382 

6,693 

80 

Dumbiedykes  

30 

31 

7,874 

6,458 

82 

Gilmerton 

70 

74 

18,796 

16,511 

88 

Gilmore  Place  ... 

40 

41 

10,414 

8,667 

83 

Granton  ... 

60 

61 

15,494 

12,615 

81 

Lochend  

30 

35 

8,890 

6,522 

73 

Niddrie  ...  

45 

46 

11,684 

10,436 

89 

Pilrig  ...  

40 

39 

9,906 

7,573 

76 

South  Fort  Street 

60 

59 

14,986 

11,949 

80 

Stenhouse 

50 

53 

13,462 

10,819 

80 

Victoria  Park 

65 

67 

17,018 

14,214 

83 

Viewforth  

110 

118 

29,972 

24,075 

80 

West  Pilton 

60 

61 

15,494 

12,373 

80 

760 

789 

200,406 

164,249 

82 

Results  of  Medical  Examinations  of  selected  Age  uroups 


I I 
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Average  Heights  and  Weights 
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1966-67 

Average 

Age 

Yrs.  Mths. 

— 1 — * m r-  so  r~-  so  rj-  to 

't  't  o.  o m m so  so 

Average 

Weight 

(lbs.) 

[ 37-75 
1 37-29 

43-13 

41-83 

66-70 

66-50 

99  40 
105-72 

137-04 

127-17 

Average 

Height 

(inches) 

39-17 

39-45 

42-59 

42-64 

52-69 

52-44 

60- 94 

61- 00 

6793 

63-39 

Number 

Examined 

474 

472 

3.596 

3,457 

2,539 

2.399 

2,715 

2,675 

545 

511 

1956-57 

Average 

Age 

Yrs.  Mths. 

0500  mco  50  50  r-~  50  oooo 

mm  ‘/i  05  05  mm  50  50 

Average 

Weight 

(lbs.) 

36-66 

35-20 

43-16 

41-48 

65-53 

64-38 

96-25 

101-30 

136-75 

125-10 

Average 

Height 

(inches) 

38-61 

37-86 

43-00 

42-42 

52-14 

51-76 

60-01 

60-33 

67-46 

63-46 

Number 

Examined 

370 

346 

2,823 

2,591 

3,521 

3,427 

2,496 

2,454 

257 

365 

1946-47 

Average 

Age 

Yrs.  Mths. 

3|qEjIBAE  }OU  

Average 

Weight 

(lbs.) 

35-67 

35-34 

41-79 

40-41 

62-58 

60-91 

90-98 

96-31 

132-56 

121-59 

Average 

Height 

(inches) 

36-85 

38-09 

42-20 

41-89 

51-27 

50-78 

58- 70 

59- 47 

66-83 

63-58 

Number 

Examined 

15 

24 

2,479 

2,659 

2,470 

2,483 

1,849 

1,939 

98 

120 

Nursery — 

Boys  

Girls  

Infants— 

Boys  

Girls  

9-year-olds— 

Boys  

Girls 

13-year-olds— 

Boys  

Girls 

16-year-olds— 

Boys  

Girls 

x 
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OJD 

e 


01 

H 

c 

"S 

> 


Bad  Vision 

(6/18  or  worse  in  better  eye,  with 
or  without  glasses) 

Defect  recognised 
for  first  time 

S? 

<N  <N 
6 © 

. 

o'x  o'  ? 

-O  SO 

o © 

6 

Z 

so  r- 

20 

20 

Defect  already 
known 

S'? 

G-4% 

0-4% 

S'?  S-? 

o 

Z 

13 

12 

50 

30 

Fair  Vision 

(6/9  or  6/12  in  better  eye,  with 
or  without  glasses) 

Defect  recognised 
for  first  time 

s? 

<N  rn 
»r>  i/t 

S?S^' 

OO  OS 

o 

Z 

r-  O 
SO  SO 

262 

248 

Defect  already 
known 

s? 

s?s? 

m oo 
<N  — 

— T 

o 

Z 

71 

55 

138 

139 

Good  Vision 
(6/6  in  better  eye,  with 
or  without  glasses) 

S-? 

OS  C4 
— <N 
O'  OS 

85-9% 
86  1% 

o 

Z 

2,850 

2,761 

2,869 

2,719 

Total  Number 
Examined 

S-? 

100% 

100% 

100% 

100% 

o 

Z 

3,101 

2,995 

3,339 

3,156 

Age 

5-year-olds 

Boys 

Girls  

7 -year-olds 

Boys  

Girls  

Remand  Home 
August,  1966  - July,  1967 


ON  CHARGE 

ON  PETITION 

Examined  for 
Admission 

Examined  for 
Approved 
School  Report 

Examined  for 
Admission 

Examined  for 
Approved 
School  Report 

Edinburgh — 

Boys  ...  

229 

96 

27 

13 

Girls  ...  

16 

8. 

49 

35 

Total  

245 

104 

76 

48 

Outwith— 

Boys  

79 

31 

14 

4 

Girls  

8 

4 

15 

10 

Total  

87 

35 

29 

14 

Grand  Total  

332 

139 

105 

62 

Total  of  Edinburgh  and  Outwith  children: 

Examined  for  admission,  437  (in  1966,  414). 

Examined  for  approved  school  report,  201  (in  1966,  223). 


Audiometric  Testing— Session  1966-67 


Number 

Listed 

Number 

Tested 

Extra 

Tests 

Normal 

Total 

Def. 

Grades 

Abs. 

Left 

1 

2A 

2 

Routine  Groups 

Infant  Admits  1966  ... 

6,653 

6,068 

1,045 

5,306 

762 

447 

255 

60 

585 

% of  No.  Tested 

87-5 

12  5 

7-4 

4-2 

0-9 

Children  Born  1958  ... 

6,149 

5,806 

849 

5,208 

598 

412 

161 

25 

343 

% of  No.  Tested 

89-6 

10  4 

7-1 

2-8 

0-5 

Secondary  Admits  1966 

2,926 

2,670 

313 

2,465 

205 

131 

60 

14 

256 

% of  No.  Tested 

92-4 

7-6 

4-9 

2-2 

0-5 

Absentees  (Last  Session) 

1,265 

902 

134 

804 

98 

66 

25 

7 

189 

174 

Previously  Defective 

Defective  last  Session  . . . 

4,419 

3,112 

2,149 

1.081 

2,031 

1,258 

613 

160 

836 

471 

% of  No.  Tested 

34-7 

65  3 

40-4 

19-7 

5-2 

Normal  last  Session  ... 

1,256 

882 

178 

733 

149 

125 

21 

3 

248 

126 

% of  No.  Tested 

83- 1 

169 

14-1 

2-4 

0-4 

Special  Requests  ... 

740 

740 

135 

640 

100 

56 

38 

6 

% of  No.  Tested 

86-5 

13-5 

7-6 

5-1 

0-8 

Totals 

23,408 

20,180 

4,803 

16,237 

3,943 

2,495 

1,173 

275 

2,457 

771 

Less  Duplicates* 

736 

677 

171 

292 

385 

225 

126 

34 

59 

Final  Totals 

22,672 

19,503 

4,632 

15,945 

3,558 

2,270 

1,047 

241 

2,398 

771 

Previously  defective— absent  this  session 

836 

571 

224 

41 

Grade  3 

Total  defectives  in  above  groups  ... 

4,394 

2,841 

1.271 

282 

Defective  cases  attending  other  schools  ... 

47 

47 

Area  Total  of  defectives  ... 

4,441 

2,841 

1.271 

282 

47 

% of  Total  number  of  defectives 

63-98 

28-62 

6-35 

1-05 

% of  the  School  Population  of  64,941 

6-84 

4-38 

1 -96 

0-43 

0-07 

* Duplicates  occur  when  a child  previously  known  for  defect,  occurs  in  that  group, 
and  also  in  one  of  the  routine  groups  tested. 


Number  of  Deaths  from  Various  Causes  in  Edinburgh  School  Children  (5-14  Years)  1948-67 


116 


uoijEtndoj  OOO'OI 
jsd  alEy  i))E3Q  1 


SJB3/<  f l~S 
SqjE3Q  |EJO! 


S3snB3  JsqiQ 


0*0— •»—  OO'trfM'^TtM-ONfnvOM^r'--  so 


30U9|0IyV  J3l|JO 

puB  siuappoy 


N-oooo^ooo'-na'r't^oooN'or^ooo^' 


3SE3SIQ  )UEU8||El\ 


(NmmTtoooosomsoor'tTt-oo-^cNsosoosTj-t-- 


J9A3J  DUBiunaq-y 


M fO  ^ - M n I I <N 


I I I " I II  II  I I I 


S3SB3SIQ  XjBUIJfJ 


m — I — rN  | — . — 


I I I " I “ I I 


S3SE3SIQ  3AI)S38lQ 


*o^r  — | | rinn  - | <n  i m — i <n  <n 


| fO  — | (N  <N  | 


S3SB3SIQ  XjOJBJldsay 
jaqjo  pus  Biuouinauj 


-n^(NM'OnTt-M— <(N|M 


S3SB3SIQ  1JB3|-| 


fN  (N  - - I — 


I ~ I I I N I N I r I I | " I 


S3SB3SIQ  SnOAJ3Isi 


't  — so  <n 


q§ncQ  Suidooqyw 


i i ii  i i - i i - i i i i ii  i i i i 


EusqHjdiQ 


I I I I I ~ I I I II  I II  I I II  I 


S3|SB3J^I 


II  I I I I I II  I I II  ~ I I I I " I 


sn!|3^iuoi|oj 


II  <N  II  II  II  I I I II  II  I I!  I 


J3A3J  |EU|ds  ojqsj33 


I II  II  I I ^ II  I II  I I I I II  I 


ax  jamo 


<N  I n rt  I — 


II  I I I I III  I I I I 


9 1 XjEuoui|na 


r-  so  <n  ^ rN  | — 


I - I I II  I II  I II  I I I 


OOOSO  — fNnTfiri\0M»0\O  — <N  m Tf  v~i  vo  ^ 
Tt't-ininini/iio'oi^inirinvovO'O'O'O'Ovo  so 
O'  O'  O'  O'  O'  O'  O'  O'  O'  O'  O'  O'  O'  O'  O'  O'  O'  O'  O'  Os 


Tuberculin  Testing  and  B.C.G.  Vaccination  of  School  Children  born  in  1953 
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Total 

Boys  and 
Girls 

Grand 

Total 

6,270 

5,904 
94-2%  1 

360 

i 

5,544 

5,356 

O 

co  o 

^ob 

327 
76  0% 

43 

100% 

o°X° 

On 

On  o'* 

OO  — 

4,437 

82-8% 

4,404 

Boys  and 
Girls 

Private 

1,085 

1,013 

93-4% 

42 

971 

942 

101 

10  7% 

r-  — 
00  no 

OO 

OO  Os 

r- 

sO  Os 

ST) 

i 

68 

7-2% 

773 
82  1 % 

769 

Boys  and 
Girls 

Local 

Authority 

5,185 

§r>' 

318 

4,573 

4,414 

N? 

a o ' 
cn  to 

240 

730% 

35 

10  6% 

34 

10  3 %, 

20 

61% 

_£•? 

rN  >/t 
^ On 

o\ 

s? 

-S 

3,635 

Girls 

Total 

3,050 

2,879 
94  4% 

152 

2,727 

2,644 

OO  ^ 
OS  UO 

r- 

149 

75-3  % 

% l • 1 1 

zz 

OO 

2- 

239 

90% 

2,207 

83-5% 

2,193 

Private 

452 

422 

93-4% 

- 

Tj- 

402 

51 

12-7% 

45 

88-2% 

OO 

r- 

o'v 

rN  os 
rb 

1 

NO 

326 

811% 

Tj- 

(N 

CO 

Local 

Authority 

2,598 

t-5-? 

2,316 

2,242 

r-  ^ 

’T  \0 

~ so 

104 

70-7% 

OO  (-NJ 
CN 

15 

10-2% 

ZZ  OO 

sb 

\o 

T*  O 

— * uo 
fN  ^ 
O' 

1,881 

83-9% 

1,869 

Boys 

Total 

3,220 

3,025 

93-9% 

OO 

o 

<N 

2,817 

CN 

r~ 

<N 

<N  o\ 
cO  NO 

Nob 

oo°5 

*7* 
— vO 
r- 

fN  T 
On 

23 

9-9% 

S£ 

250 

92% 

2,230 

82-2% 

I IZ‘2 

Private 

633 

591 

93-4% 

co 

560 

540 

OO  ^ 
Os 

3$ 

OO 

4 

80% 

© 

OO 

1 

43 

80% 

447 
82  8% 

Tf- 

Local 

Authority 

2,587 

2,434 

941% 

177 

2,257 

2,172 

CM  oN 
OO  'S- 
OO 

136 

74-7% 

17 

9-3% 

19 

10-4% 

O «/~> 

<n  • 

On 

1,783 

821% 

1,766 

Number  offered  Tuberculin  Testing  

Number  Accepted  

Number  not  tested  (Cases,  Contacts,  Absentees,  etc.) 

Number  Tuberculin  Tested 

Number  of  Tests  Read  

Number  of  Natural  Positive  Reactors  

Heaf  Positive  Grade  I 

Heaf  Positive  Grade  II  

Heaf  Positive  Grade  III  

Heaf  Positive  Grade  IV  

Number  of  Post  Vaccinal  Positive  Reactors 

Number  of  Negative  Reactors  ...  

Number  Vaccinated 

LOCAL  AUTHORITY  DENTAL  SERVICES  (SCHOOL  AND  M.  & C.W.) 
1st  August  1966  to  31st  July  1967 
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ORAL  HYGIENISTS 

School  M.  & C.W. 

Attendances  for  treatment  3,642  69 

Sessions  devoted  to  D.H.E.  ...  ...  281  19 


Section  II — Details  of  Treatment 


Fillings 

Permanent  Teeth  — Routine 
Special 

Total 

Deciduous  Teeth— Routine  

Special  

Total 

School 

Children 

Pre-School 

Children 

Mothers 

Ante- 

Natal 

Post- 

Natal 

Total 

23,213 

201 

23,414 

11,076 

168 

11,244 

1,811 

51 

1,862 

21 

21 

53 

S3 

23,287 

201 

23,488 

12,887 

219 

13,106 

Extractions  (Excluding  Orthodontic) 

Permanent  Teeth  — Routine  

1,944 

— 

4 

61 

2.009 

Special  

375 

— 

— 

— 

375 

Total  

2,319 

— 

4 

61 

2,384 

Deciduous  Teeth  — Routine  

7,081 

586 

— 

— 

7,667 

Special 

1,000 

241 

— 

— 

1,241 

Total 

8,081 

827 

— 

— 

8,908 

Administration  of  General  Anaesthetics 

1,643 

192 

— 

4 

1,839 

Other  Operations 

Permanent  Teeth 

10,177 

— 

10 

82 

10,269 

Deciduous  Teeth  

4,295 

1,028 

— 

— 

5,323 

Dentures— Partial 

73 

— 

— 

3 

76 

Full  

3 

1 

— 

4 

8 

Repairs  to  Dentures  

17 

- 

— 

— 

17 

Number  of  X-rays  Intra  

759 

13 

7 



779 

(excluding  Orthodontic)  Extra 

54 

2 

2 

— 

58 

120 


Section  III— Orthodontic  Treatment 


School 

Children 


Number  of  cases  continued  from  previous  year  347 

New  cases  ...  ...  ...  ...  ...  ...  ...  ...  189 

Cases  completed  ...  ...  ...  ...  ...  ...  ...  ...  143 

Cases  discontinued  ...  ...  ...  ...  ...  ...  ...  34 

Cases  continuing  at  end  of  year ...  ...  ...  ...  ...  ...  ...  ...  356 

Number  of  examinations— (</)  Consultant  R.H.B.  ...  ...  ...  ...  ...  85 

(A)  Dental  Officers  ...  ...  ...  ...  ...  104 

Number  of  examinations  not  followed  by  treatment— (a)  Consultant  R.H.B.  ...  3 

(A)  Dental  Officers 5 

Attendances— (a)  Consultant  R.H.B 355 

(A)  Dental  Officers  ...  ...  ...  ...  ...  ...  ...  4,170 

Removable  appliances  fitted— (a)  Consultant  R.H.B.  

(A)  Dental  Officers  ...  ...  ...  ...  ...  174 

Fixed  appliances  fitted— (a)  Consultant  R.H.B.  ...  ...  ...  ...  ...  2 

(A)  Dental  Officers 10 

Treated  without  appliances—  (a)  Consultant  R.H.B.  ... 

(A)  Dental  Officers  ...  ...  ...  ...  ...  42 

Extractions  (a)  Permanent  Teeth  ...  ...  ...  ...  ...  ...  ...  291 

(A)  Deciduous  Teeth  ...  ...  ...  ...  ...  221 

Repairs  to  appliances  7 

Number  of  X-rays  (a)  Intra  ...  ...  ...  ...  ...  ...  ...  ...  71 

(A)  Extra  ...  ...  ...  ...  ...  ...  ...  ...  514 


Section  IV — Maternity 


Routine  Examination... 
Attendances 
Completed  Dentally  Fit 
Fillings  ... 

Extractions  

Other  Operations 
General  Anaesthetics  ... 
Dentures  


Ante- Natal 
16 
32 
5 

21 

4 

10 

3 


Post-Natal 

23 

113 

13 

53 

61 

82 

1 

7 


Patients  attended  by  the  Queen’s  Institute  of  District  Nursing  during  1967 
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HEALTH  VISITORS-HOME  VISITS  1967 


First 

Visits 

Re-visits 

Total 

1.  Health  Supervision— Children 
Children  born  1962-1967 
This  Total  includes  visits  to  children 

re  Home  Accidents  

Mental  Health  

Hospital  After-Care 

9,113 

127 

8 

100 

134,506 

12 

135 

75 

143,619 

139 

143 

175 

Net  Total  Visits  to  Pre-School  Children  ... 

8,878 

134,284 

143.162 

2.  Ante-Natal  Supervision  ...  

2,636 

1,471 

4,107 

3.  Home  Accidents 

144 

15 

159 

4.  School  Children  

1,070 

3.351 

4.421 

This  Total  includes  visits  to  children 

re  Home  Accidents  

4 

4 

Mental  Health  

11 

70 

81 

Hospital  After-Care  

13 

10 

2 ^ 

Net  Total  Visits  to  School  Children 

1,042 

3,271 

4,313 

5.  Tuberculosis...  ...  

1,342 

4,994 

(>.536 

6.  Other  Infectious  Diseases 

163 

37 

200 

7.  Mental  Health  Services  

225 

1,672 

1,897 

8.  Old  People 

1,408 

9,848 

11,256 

9.  Hospital  After-Care 

185 

190 

375 

(Excl.  Old  People  and  Mental  Health) 

10.  Sanitary 

112 

1,960 

2,072 

Net  Total  of  All  Home  Visits 

16,135 

157,742 

173,877 

Agencies  referring  Patients  to  Mental  Health  Officers 


Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Totals 

Hospitals  

41 

29 

24 

20 

36 

23 

25 

34 

12 

10 

9 

12 

275 

General  Practitioners 

13 

13 

22 

11 

23 

31 

12 

20 

9 

10 

12 

10 

186 

Police 

8 

4 

4 

5 

10 

4 

5 

16 

7 

9 

8 

5 

85 

Voluntary  Associations 

3 

1 

1 

2 

2 

1 

1 

2 

- 

1 

4 

2 

20 

Medical  Social  Workers 

6 

- 

4 

3 

11 

5 

4 

6 

3 

1 

3 

1 

47 

Health  Visitors  

2 

- 

1 

5 

3 

3 

1 

5 

- 

2 

2 

- 

24 

Social  Service 

2 

2 

4 

2 

1 

4 

3 

2 

2 

2 

I 

4 

29 

Relative  or  Friend  ... 

5 

12 

13 

8 

11 

11 

8 

8 

1 

4 

5 

3 

89 

Mental  Welfare  Commission 

1 

1 

1 

3 

Probation  Officers  ... 

- 

- 

1 

- 

- 

1 

- 

- 

- 

- 

- 

- 

2 

Ministry  of  Social  Security  ... 

2 

2 

- 

3 

- 

1 

1 

- 

- 

- 

- 

1 

10 

Others  

2 

8 

7 

10 

12 

2 

12 

4 

3 

2 

1 

63 

Totals 

85 

72 

81 

69 

109 

86 

72 

97 

37 

41 

44 

40 

833 

Sources  of  Referral  to  and  Home  Visits  by  Medical  Social  Workers 
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Home 

Visits 

419 

448 

397 

378 
215 

379 

Sources  of  Referral 

Continued 

from 

Previous 

year 

61 

91 

78 

44 

64 

47 

Miscell- 

aneous 

22 

46 

34 

43 

41 

31 

Other 

P.H 

Depart- 

ments 

29 

38 

45 

43 

23 

26 

Voluntary 

Agencies 

27 

15 

25 

18 

8 

11 

Direct 

Approach 

233 

175 

165 

132 

87 

47 

Other 

Medical 

Social 

Workers 

21 

14 

19 

24 

16 

19 

District 

Nurses 

Tf  SO  OO  f"  CN 

Health 

Visitors 

111 

116 

125 

126 
72 
39 

G.P.’s 

221 

224 

235 

219 

114 

96 

Total 

No. 

of 

Cases 

729 

725 

734 

656 

429 

318 

Year 

1962  

1963  

1964  

1965 

1966  

1967  
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INFECTIOUS  DISEASES 

Return  of  Cases  of  Infectious  Disease  notified  during 
the  Year  ended  31st  December  1967 


DISEASE 

Sex 

Number  of  Cases  coming  to  the  knowledge  of  the 
Medical  Officer  of  Health 

At 

Ail 

Ages 

Age  Groups 

Cases 

removed 

to 

hospital 

Cases 

not 

removed 

to 

hospital 

Under 

1 

1-4 

5-14 

15-24 

25-34 

35-44 

45-64 

65  + 

Dysentery  M 

515 

30 

222 

153 

29 

38 

27 

10 

6 

82 

433 

F 

523 

25 

186 

127 

77 

58 

30 

14 

6 

88 

435 

’Measles  M 

474 

43 

422 

6 

— 

3 

— 

— 

— 

25 

449 

F 

499 

36 

458 

2 

1 

— 

1 

1 

— 

30 

469 

Whooping  Cough  ...  M 

176 

19 

83 

71 

— 

2 

1 

— 

— 

17 

159 

F 

212 

28 

100 

77 

3 

1 

2 

1 

— 

20 

192 

Food  Poisoning  ...  M 

107 

— 

6 

14 

19 

18 

20 

18 

12 

9 

98 

F 

220 

— 

8 

13 

24 

15 

65 

75 

20 

5 

215 

Tuberculosis,  M 

112 

1 

3 

7 

7 

9 

11 

57 

17 

83 

29 

Pulmonary  F 

59 

— 

5 

6 

6 

13 

10 

16 

3 

41 

18 

Scarlet  Fever  ...  M 

50 

1 

16 

27 

5 

1 

— 

— 

— 

10 

40 

F 

35 

— 

11 

22 

1 

1 

— 

— 

— 

4 

31 

Tuberculosis,  M 

8 

— 

— 

— 

3 

1 

3 

1 

— 

4 

4 

Non-Pulmonary  F 

34 

— 

— 

1 

8 

3 

6 

9 

7 

22 

12 

Pneumonia,  M 

16 

2 

2 

1 

2 

1 

— 

7 

1 

1 

15 

Acute  Primary  F 

12 

— 

1 

2 

— 

— 

3 

3 

3 

— 

12 

Erysipelas  M 

14 

— 

— 

— 

2 

1 

4 

3 

4 

7 

7 

F 

11 

— 

— 

1 

1 

— 

3 

6 

— 

3 

8 

Malaria  M 

6 

1 

1 

1 

2 

1 

— 

— 

6 

— 

Cerebro-Spinal  Fever  M 

7 

2 

3 

— 

2 

— 

— 

7 

— 

F 

Pneumonia,  M 

2 

— 

— 

— 

— 

— 

— 

1 

1 

— 

2 

Influenzal  F 

2 

— 

— 

— 

— 

— 

— 

— 

2 

— 

2 

Para-Typhoid  B ...  M 

Typhoid  Fever  ...  M 

2 

— 

— 

1 

- 

1 

- 

2 

- 

Ophthalmia  M 

1 

1 

— 

— 

— 

— 

— 

— 

i 

— 

Neonatorum  F 

— 

Puerperal  Pyrexia  ...  M 

Leprosy  M 

1 

fCHICKENPOX  — M 

26 

4 

9 

8 

3 

1 

— 

1 

26 

F 

14 

— 

7 

3 

3 

— 

— 

— 

1 

14 

— 

M 

1,516 

104 

767 

289 

74 

76 

66 

98 

42 

280 

1,236 

F 

1,629 

89 

776 

255 

126 

94 

121 

126 

42 

234 

1,395 

3,145 

193 

1,543 

544 

200 

170 

187 

224 

84 

514 

2,631 

* First  case  in  household  notifiable, 
t Not  notifiable. 
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Tuberculosis  Notifications  and  Deaths— 1967 
In  Age-Groups  and  Sex 


Notifications 

Deaths 

Age-Groups 

Respiratory 

Non-respiratory 

Respiratory 

Non-respiratory 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Under  15  years 

11 

11 



1 



_ 

15-24  years 

7 

6 

3 

8 

— 

— 

— 



25-34  „ 

9 

13 

1 

3 

— 







35-44  

11 

10 

3 

6 

— 

— 

1 



45-54  

28 

7 

— 

3 

— 

— 

— 



55-64  

29 

9 

1 

6 

2 

1 





65  and  over 

17 

3 

— 

7 

2 

1 

— 

1 

Totals  

112 

59 

8 

34 

4 

2 

1 

1 

171 

42 

6 

2 

Number  of  Persons  in  the  City  at  31st  December  1967,  who  were 
known  to  be  suffering  from  Tuberculosis 


Under 

15 

years 

15-24 

years 

25-34 

years 

35-44 

years 

45-54 

years 

55-64 

years 

65 

and 

over 

Totals 

RESPIRATORY 

Males  ...  

116 

152 

218 

322 

324 

326 

167 

1.625 

Females  ... 

105 

158 

295 

364 

184 

135 

56 

1,297 

Total  ... 

221 

310 

513 

686 

508 

461 

223 

2,922 

NON-RESPIRATORY 

Males  

11 

41 

41 

34 

29 

17 

13 

186 

Females  ... 

11 

40 

70 

68 

43 

35 

47 

314 

Total  

22 

81 

111 

102 

72 

52 

60 

500 
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Vaccination  and  Immunisation 
Completed  Primary  Doses  at  31st  December  1967 


Year  of  Birth 

Live 

Births 

Smallpox 

Diphtheria 

Whooping 

Cough 

Tetanus 

Poliomyelitis 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

1962  

8,753 

6,343 

72-5 

7,085 

80-9 

6,859 

78-4 

6,993 

79-9 

6,019 

68-8 

1963  

8,504 

5,451 

64- 1 

7,038 

82-8 

6,911 

81-3 

7,034 

82-7 

6,374 

75-0 

1964  

8,774 

5,689 

64-8 

7,132 

81-3 

7,081 

80-7 

7,132 

81-3 

6,228 

71-0 

1965  

8,370 

4.826 

57-7 

6,198 

74  1 

6,169 

73-7 

6,198 

74  1 

5,867 

70  1 

1966  

7,819 

2,874 

36-8 

5,888 

75-3 

5,833 

74-6 

5,889 

75-3 

5,258 

67-2 

1967  

7,728 

304 

3-9 

2,602 

33-7 

2,539 

32-9 

2,603 

33-7 

1,561 

20-2 

Poliomyelitis  Vaccination— 1967 


Primary  Vaccination 

Re-inforcing 

Vaccination 

1st 

Dose 

2nd 

Dose 

3rd 

Dose 

1st  Dose 

Children  born  1967  

1,985 

1,762 

1,561 



,,1966  

3,717 

3,673 

3,793 

265 

„ 1965  

321 

288 

290 

419 

,,1964  

155 

126 

129 

103 

„ 1963  

97 

82 

82 

71 

,,1962  

74 

61 

73 

488 

„ „ 1961  

23 

18 

18 

141 

Children  and  Young  Persons  born  1943-60... 

567 

491 

551 

3,490 

Persons  born  1933^12 

148 

131 

127 

43 

Persons  bom  before  1933  

97 

83 

67 

37 

Total  

7,184 

6,715 

6,691 

5,057 

Number  Immunised  (all  priority  groups)  at:— 

(a)  Child  Welfare  Centres  (29)  

3,151 

2,777 

2,718 

107 

( b ) Vaccination  Centre  (Johnston  Terrace) 

69 

33 

32 

40 

(c)  Schools 

269 

269 

346 

3,024 

(d)  By  General  Practitioners  

3,695 

3,636 

3,595 

1,886 

Total  

7,184 

6.715 

6,691 

5.057 

Total  Doses:  25,647. 


Analysis  of  Primary  and  Re- Vaccinations  and  Immunisations  carried  out  in  1967 
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Tetanus 

only 

o 

o 

CD 

4 

1! 

21 

14 

21 

9 

14 

16 

25 

428 

m 

so 

Primary 

1 

1 

2 

3 

12 

2 

258 

279 

Diphtheria 

only 

Boost. 

4 

3 

3 

1 

35 

167 

52 

96 

442 

3,719 

4,522 

Primary 

| | j m m oo  tj- 

t-> 

Diphtheria 

AND 

Tetanus 

Boost. 

38 
115 

30 

39 
2,258 
1,637 

208 
56 
125 
' 861 

5.367 

Primary 

63 

32 

20 

30 

40 

90 

457 

219 

55 

19 

127 

1,152 

Triple 

Antigen 

o 

o 

CD 

1,523 

2.277 

336 

110 

292 

106 

31 

20 

29 

137 

4,861 

Primary 

2,539 

3,234 

232 

128 

60 

27 

17 

1 

3 

1 

16 

6,258 

Smallpox 

Not  Examined 

Re-Vacc. 

3 

3 

4 
2 

5 
4 
1 

4 

6 

482 

514 

Primary 

VlhO',T'OtNnfN  1—  SO 
co  — — | — • 

135 

“ No  Takes  ” 

Re-Vacc. 

3 

1 

4 
4 
4 

123 

139 

Primary 

22 

111 

89 

29 

14 

13 

5 

20 

303 

“Takes  ” 

Re-Vacc. 

5 

19 

20 
40 
34 
32 
30 
19 
23 

2,621 

2,843 

Primary 

277 

2,370 

1.373 

283 

108 

59 

12 

9 

5 

4 

273 

m 

T" 

f- 

tj- 

Year  of  Birth 

1967  

1966  

1965  

1964  

1963  

1962  

1961  

1960  

1959  

1958  

1957  or  earlier  

Total  

SECTION  X 


SANITARY  SERVICES 
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Sanitary  Department, 

Public  Health  Chambers, 
Johnston  Terrace, 
Edinburgh,  1. 


To 

The  Secretary  of  State  for  Scotland  and  the  Lord  Provost, 

Magistrates  and  Councillors  of  the  City  of  Edinburgh. 

Ladies  and  Gentlemen, 

I have  pleasure  in  submitting  my  third  Annual  Report  on  the  work  done 
by  my  Department  for  the  year  1967,  as  required  by  the  Scottish  Home  and 
Health  Department  circular  No.  4/1967. 

In  the  field  of  slum  clearance  it  is  gratifying  to  report  that  the  current 
three-year  programme  has  been  completed.  Despite  the  progress  made 
there  is  still  a large  number  of  properties,  perhaps  more  scattered  now  in 
distribution,  yet  to  be  dealt  with  under  the  Housing  Acts.  The  publication 
of  the  Cullingworth  Report  on  “ Scotland’s  Older  Houses  ” has  stressed  the 
need  for  urgency  and  provides  a great  weight  of  evidence  in  support  of  the 
city’s  rehousing  drive.  The  1968-70  programme,  approved  by  the  Town 
Council  calls  for  a clearance  of  4,500  unfit  houses,  an  increase  of  50  per  cent., 
and  a start  will  be  made  on  them  early  in  1968. 

During  1966  amending  legislation  provided  stricter  control  over  the 
hygiene  of  food  vehicles.  A steady  improvement  is  recorded  in  the  hygiene 
of  food  establishments  but  much  has  still  to  be  done,  particularly  in  the 
very  important  task  of  educating  the  food  handlers. 

The  slowing  down  of  the  clean  air  programme  can  only  be  a matter  of 
regret  to  a public  health  official.  It  must  be  hoped  that  an  improved  financial 
situation  will  soon  remove  the  brake  on  this  important  health  measure. 

Noise  has  been  described  as  the  nuisance  of  the  modern  age.  Not  so 
long  ago  it  was  accepted  and  suffered  as  an  unavoidable  accompaniment 
of  domestic  and  industrial  advancement.  The  introduction  of  legislation 
dealing  with  the  question  has  made  the  public  realise  that  much  of  this 
type  of  nuisance  is  unnecessary  and  could  be  avoided  with  proper  planning. 
A maxim  in  public  health  administration  is  that  one  should  not  anticipate 
the  occurrence  of  a nuisance.  The  fallacy  of  this  long  held  opinion  has 
been  demonstrated  by  the  value  of  increased  collaboration  between  the 
Sanitary  Department,  Town  Planning  Department  and  the  Dean  of  Guild 
Court  in  anticipating  and  preventing  potential  nuisances  from  noise  or  fumes 
arising  from  proposed  undertakings  below  or  adjoining  dwellinghouses.  It 
is  at  the  planning  stage  that  this  type  of  nuisance  is  best  dealt  with  and 
our  closer  co-operation  with  the  other  interested  Departments  will  benefit 
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both  the  public  and  the  firms  concerned. 

I wish  to  express  my  grateful  appreciation  to  all  members  of  the  Cor- 
poration for  their  continued  support  and  encouragement  and  especially  to. 
my  Chairman  and  Convener. 

Once  again  I take  this  opportunity  of  thanking  all  the  members  of  my 
staff  for  the  enthusiastic  service  they  have  rendered  during  the  year. 

I am, 

Your  obedient  servant, 

IAN  W.  WINTOUR,  M.R.S.A.(Scot.), 
Chief  Sanitary  Inspector. 


HOUSING 


Clearance  Areas 

Further  progress  has  been  made  during  the  year,  the  last  of  the  1965-67 
Slum  Clearance  Programme. 

Official  Representations  were  submitted  to  the  Housing  Committee  for 
the  following  Areas:— 

1.  Cannon  Street,  etc.,  Leith,  containing  163  houses  with  a population 

of  263  persons. 

2.  East  William  Street,  etc.,  containing  55  houses  with  a population  of 

163  persons. 

3.  Spring  Gardens,  etc.,  containing  14  houses  with  a population  of  34 

persons. 

Objections  in  respect  of  the  Cannon  Street,  etc.,  area  have  been  lodged 
and,  if  not  withdrawn,  a Public  Enquiry  may  be  held. 

Public  Enquiries  were  held  in  respect  of  West  Richmond  Street,  etc., 
Bristo  Street,  etc.,  and  Lauriston  Place  areas.  The  two  objectors  to  the  latter 
area  failed  to  attend  the  Public  Enquiry  thereby  causing  an  unnecessary 
waste  of  time  and  effort  on  the  part  of  officials  of  the  Scottish  Development 
Department  and  the  Corporation. 

Demolition  of  the  buildings  in  the  following  areas  has  been  carried 
out:  — 

Jamaica  Street;  Holyrood  Road;  Main  Street,  Newhaven,  and 
Bedford  Street 

whilst  demolition  of  the  Freer  Street,  etc.,  Bangor  Road  and  Dr  Begg’s 
Buildings  will  be  completed  at  an  early  date. 


Housing  (Scotland)  Acts,  1919-1930 

No.  of  Houses 
dealt  with 
5,344 


Population 

17,083 
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Housing  (Scotland)  Acts  1950-1966 


Scheme 

No.  of  Houses 
dealt  with 

Population 

Clearance  Areas  ( 1950-1964)  ... 

2,487 

5,956 

Main  Street,  etc.,  Newhaven,  1965  ...' 

259 

522 

Freer  Street,  etc.,  1965... 

190 

508 

Bangor  Road,  etc.,  1965 

35 

102 

Bedford  Street,  etc.,  1965 

274 

623 

Dr  Begg’s  Buildings.  1965 

106 

299 

Newport  Street,  etc..  1966 

60 

91 

Canongate,  etc.,  1966  ... 

54 

1 10 

Dumbiedykes  Road.  1966 

76 

182 

Totals 

3,541 

8,393 

Grand  Total  since  1923 

8.885 

25,476 

Comprehensive  Development  Areas 

Official  Representation  in  terms  of  the  Housing  (Declaration  of  Unfitness) 
(Scotland)  Regulations  was  made  to  the  Housing  Committee  in  respect  of 
the  St  James  Square  (Leith  Street,  etc.)  Comprehensive  Development  Area 
(Areas  N,  O and  P)  containing  145  houses,  of  which  105  are  vacant,  with 
a population  of  107  persons.  This  now  completes  the  St  James  Square 
Comprehensive  Development  Area. 

Objections,  however,  have  been  lodged  in  respect  of  the  above  areas 
and  also  Area  E of  the  St  Leonard’s  Arthur  Street,  etc.  (Upper  Viewcraig 
Row,  etc.)  C Development  Area.  All  the  objections,  with  the  exception  of 
one,  in  the  latter  area  have  now  been  withdrawn,  but,  unless  the  remaining 
objector  does  likewise,  it  is  probable  that  a Public  Enquiry  will  be  held. 


Town  and  Country  Planning  (Scotland)  Acts  1947-1959 
and  the  Housing  (Declaration  of  Unfitness) 
(Scotland)  Regulations  194S  and  1960 


Scheme 

Comprehensive  Development  Areas  (1955  1964) 


Si  lames  Square  (Leith  Street,  etc.) 
Comprehensive  Development  Area.  1965 
Areas  K and  L 


Vo.  of  Houses 

dealt  w ith  Population 

1 .946  (unfit  houses)  5,748 
561  (not  unfit) 

20  (unfit  houses)  102 

17  (not  unfit) 


St  James  Square  (Leith  Street,  etc.)  29  (unfit  houses)  49 

Comprehensive  Development  Area,  1966  3 (not  unfit) 

Area  M 


Citadel  and  Central  Leith  (Kirkgate,  1st  Section)  9 (unfit  houses)  35 

Comprehensive  Development  Area.  1966  5 (not  unfit) 

Area  L 

2.590  5,934 


Totals 
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Slum  Clearance  Programme 

The  Town  Council  has  decided  to  accelerate  the  drive  against  unfit 
houses  and  it  is  proposed  to  increase  the  total  of  1,000  houses  per  year 
to  1,500:  i.e.  a total  of  4,500  during  the  1968-1970  programme. 

The  majority  of  these  houses  will  be  dealt  with  under  clearance  area 
procedure,  and,  whilst  it  is  considered  that  this  method  is  the  most  satis- 
factory for  dealing  with  unfit  houses,  incapable  of  improvement,  it  may  take 
one  and  a half  to  two  and  a half  years  from  the  date  of  representation  until 
the  time  of  re-housing  of  the  families  concerned.  In  one  particular  area 
where  representation  was  made  in  November  1965  confirmation  had  not  still 
been  received  by  December  1967,  due  to  objections  necessitating  a Public 
Enquiry.  Under  such  circumstances  it  is  easy  to  understand  the  frustration 
of  tenants  awaiting  re-housing  and  the  unwillingness  of  property  owners  to 
carry  out  necessary  repairs. 

If  a faster  rate  of  Slum  Clearance  is  to  be  achieved  existing  legislation, 
which  at  the  moment  is  protracted  and  cumbersome,  should  be  reviewed  and 
similarly  the  whole  question  of  compensation  should  be  looked  at. 

The  majority  of  objections  in  respect  of  properties  included  in  clearance 
and  redevelopment  areas  relate  to  compensation  based  at  present  on  the 
principle  of  market  value  for  fit  houses  and  site  value  plus  a possible 
well-maintained  payment  for  unfit  houses.  It  appears  that  there  is  no 
“sliding  scale”  in  market  and  site  values  although  there  is  undoubtedly  a 
vast  difference  in  the  degree  of  unfitness.  There  may  be  a case  for  market 
value  compensation  varying  in  degree  in  all  cases  to  the  exclusion  of 
well-maintained  payments  for  unfit  houses. 

Housing  Survey 

The  last  Housing  Survey  in  Edinburgh  was  undertaken  in  1946  when  a 
survey  of  all  houses  within  the  City  was  carried  out. 

In  order  to  establish  a realistic  assessment  of  the  total  number  of  unfit 
and  sub-standard  houses  to  be  replaced,  the  Housing  Committee  decided 
a detailed  survey  of  sub-standard  houses  was  essential.  This  survey  has 
been  carried  out  during  the  year  by  Dr  Jones  assisted  by  students  of  the 
Geography  Department  of  Edinburgh  University  and  Dr  Jones’s  report 
should  be  available  at  an  early  date. 

Individual  Unfit  Houses 

During  the  year  699  houses  were  dealt  with  in  terms  of  Section  15  of 
the  Housing  (Scotland)  Act  1966  either  by  the  making  of  Closing  or 
Demolition  Orders. 

In  addition  the  owners  of  20  houses  gave  Voluntary  Undertakings  that 
the  houses  would  not  be  re-let  for  human  habitation  in  the  event  of  the 
occupiers  obtaining  alternative  accommodation.  Seventeen  of  these  houses 
were  included  in  Clearance  Areas  or  Comprehensive  Development  Areas. 

Thirty-one  unfit  houses  were  demolished  by  the  City  Engineer’s  Depart- 
ment as  ruinous  and  insecure  property. 
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The  following  table  shows  the  number  of  individual  unfit  houses  dealt 
with  since  1923: — 


Housing  (Scotland)  Acts  1919-1966 


No.  of  Houses 

Population 

Housing  (Scotland)  Acts  1919-30 

2,325 

7,417 

Housing  (Scotland)  Acts  1950-66  

2,694 

6,254 

Totals 

5.019 

13,671 

Voluntary  Undertakings  from  owners  ... 

542 

1,568 

Totals 

5,561 

15,239 

Overcrowding 

Certificates  relative  to  overcrowding  in  dwellinghouses  were  submitted 
to  the  house-letting  Department  on  behalf  of  973  applicants  for  Corporation 
houses,  an  increase  of  110  as  compared  with  the  previous  year.  The 
House-letting  Department  rehoused  819  families  from  overcrowded  houses 
or  overcrowded  sub-let  rooms,  an  increase  of  317  from  last  year. 

Pre-Housing  Visits 

During  the  year  houses  and  household  effects  of  11,960  prospective 
Corporation  tenants  were  examined  by  the  district  Inspectors  and  only  two 
of  that  number  were  found  to  be  bug-infested. 

Housing  (Repairs  and  Rents)  (Scotland)  Act  1954  and  Rent  Act  1957 

No  applications  were  received  during  1967  for  certificates  of  disrepair  or 
revocation  certificates  under  the  above-mentioned  Acts. 


GENERAL  SANITATION 
Nuisances  and  Structural  Defects 

During  the  year  the  total  number  of  structural  defects  and  nuisances 
dealt  with  was  4,439.  Of  that  number  1,438  were  notified  by  citizens,  30 
were  reported  by  other  Corporation  Departments,  and  2,971  were  discovered 
by  the  District  Inspectors.  These  nuisances  involved  the  serving  of  2,128 
notices  for  their  removal. 

Hairdressers  and  Barbers 

There  are  382  premises  registered  in  the  city  as  Hairdressers  and  Barbers, 
which  are  inspected  periodically  by  District  Inspectors  with  regard  to 
equipment  and  cleanliness  of  the  shops.  Improvements  continue  to  be 
made  as  a result  of  these  visits. 
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Offensive  Trades 

The  offensive  trades  registered  within  the  city  comprise  six  hide  and  skin 
factors,  one  tripe-dresser,  two  fellmongers,  one  blood  and  bone  boiler,  one 
gut  scraper,  one  tanner  and  one  glue  manufacturer,  making  a total  of 
thirteen.  Regular  inspections  were  made  to  ensure  that  the  provisions  of 
the  Bye-laws  requiring  the  prevention  of  offensive  effluvia,  the  inoffensive 
disposal  of  obnoxious  waste,  the  lime-washing  of  walls,  the  cleansing  of 
floors,  and  utensils,  and  the  thorough  flushing  of  drains  were  being  observed. 

Common  Lodging  Houses  and  Houses-let-in-lodgings 

Details  of  lodging  houses  and  other  houses  controlled  by  the  Bye-laws 
are  given  in  Appendix  4.  Regular  inspections  of  these  premises  were  carried 
out  to  ensure  that  the  terms  of  the  Bye-laws  were  being  observed. 

Swimming  Baths 

Throughout  the  year  316  samples  of  swimming  bath  water  were  taken 
for  chemical  and  bacteriological  examination.  Sampling  was  spread  over 
28  ponds,  including  Portobello  Pool  and  school  baths.  All  the  swimming 
baths  tested  had  mechanical  filtration  and  automatic  chlorine  injectors. 

Of  the  samples  taken,  114  were  for  chemical  analysis  to  determine  by 
the  amount  of  residual  chlorine  present  the  efficiency  of  the  sterilising 
equipment.  A further  58  samples  were  tested  to  ascertain  the  pH  value 
and  general  condition  of  the  pond  water.  The  remaining  144  samples  were 
submitted  for  bacteriological  examination  and  included  skims  from  the  top 
of  the  water  surface. 

Apart  from  adjustments  which  were  required  to  residual  chlorine  levels 
and  pH  values  in  some  cases,  the  results  throughout  the  year  were  reasonably 
satisfactory. 

Water  Sampling 

During  the  year  228  samples  of  drinking  water  were  submitted  for 
bacteriological  examination.  As  in  previous  years  the  bacterial  quality  was 
satisfactory.  In  some  instances,  however,  cleaning  of  a domestic  water 
cistern  was  required. 

Chemical  samples  taken  during  the  year  were  satisfactory. 

NOISE  ABATEMENT 

The  number  of  complaints  of  noise  nuisance  from  domestic,  commercial 
and  industrial  sources  continues  to  increase.  During  the  year  work  in 
connection  with  the  Noise  Abatement  Act  shows  the  following  totals:— 


Industrial 

Domestic 

Traffic 

Complaints  received  ... 

61 

70 

5 

Visits  made  

415 

328 

13 

Nuisance  abated 

50 

5 

1 

Improvement  obtained 

2 

20 

1 

135 


The  withdrawal  of  planning  permission  from  a scrap  firm  after  some 
six  months  operation  on  a new  site  was  largely  inspired  by  evidence  of 
excessive  noise  emission  obtained  by  the  Noise  Abatement  Section  on  tape 
and  graphic  level  recordings  and  by  direct  noise  level  measurement  following 
widespread  complaints  from  neighbouring  house  holders. 

This  incident  underlines  not  only  the  need  for  closer  consultation  between 
interested  Departments  at  the  planning  stage,  but  also  the  inability  of  the 
Noise  Abatement  Act  to  deal  effectively  with  noise  from  this  type  of  source. 
The  defence  of  the  “best  practicable  means”  can  be  invoked  without  the 
author  of  the  nuisance  undertaking  any  worthwhile  noise  abatement  work 
whatever  and  even  if  court  action  is  successful  the  penalties  are  negligible 
and  achieve  no  lasting  solution. 

At  subsequent  proceedings  relating  to  this  case  the  value  of  objective 
noise  measurements  which  could  be  compared  with  relevant  acceptability 
criteria  was  clearly  illustrated  and  these  data  were  not  seriously  challenged 
by  the  defence. 


RODENT  AND  INSECT  CONTROL 


Rats  and  Mice 

Throughout  the  year  the  destruction  of  rats  and  mice  continued  with 
satisfactory  results.  Inspections  and  surveys  of  shops,  factories,  farms, 
piggeries  and  other  premises  were  carried  out  throughout  the  city.  Where 
premises  were  found  to  be  infested,  occupiers  were  advised  as  to  the  best 
means  of  abating  the  nuisance  and  the  steps  necessary  to  seal  the  premises 
against  further  infestation.  The  co-operation  obtained  by  the  department 
with  the  occupiers  in  carrying  out  eradication  measures  is  demonstrated  by 
the  fact  that  no  statutory  notices  were  required  to  be  served  through-out 
the  year. 

All  rat  infestations  notified  to  the  department  were  generally  of  a minor 
nature  and  adequately  dealt  with  by  the  use  of  traps  or  warfarin  poison 
baits.  In  a number  of  cases  pre-baiting  with  medium  oatmeal  was  necessary, 
followed  by  a mixture  of  the  oatmeal  bait  with  the  poison  zinc  phosphide. 
Good  results  have  been  obtained  in  this  way  where  a certain  amount  of 
bait  shyness  was  experienced. 

Quite  a number  of  infestations  could  be  avoided  if  householders  exercised 
greater  care  in  the  practice  of  feeding  birds.  This  practice  is  often  made  the 
excuse  for  bread  and  food  being  thrown  into  the  back  greens  and  areas,  but 
this  is  a mistaken  kindness  and  is  much  more  likely  to  attract  vermin  than 
provide  food  for  birds.  The  placing  of  bread  and  other  foodstuffs  on  window 
sills  with  the  object  of  feeding  birds  is  also  objectionable. 

In  mouse  infestations  where  it  appeared  that  there  was  some  resistance 
to  the  Warfarin  baits  and  they  were  not  proving  so  effective,  ‘Alphakil’  a 
narcotic  rodenticide,  was  used  with  satisfactory  results. 

Where  faults  in  drainage  systems  were  suspected,  the  co-operation  of  the 
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City  Engineer’s  staff  was  of  considerable  value  in  having  drains  tested  and 
repairs  carried  out  where  necessary.  During  the  year  a number  of  sewer 
manholes  were  baited  for  vermin  and,  following  upon  information  from  the 
Electricity  Board,  poison  baits  were  put  down  in  junction  boxes  where 
evidence  of  rats  had  been  noted. 

At  appropriate  times  in  the  year,  circular  letters  were  sent  to  farmers 
drawing  attention  to  the  terms  of  the  Prevention  of  Damage  by  Pests 
(Threshing  and  Dismantling  of  Stacks)  (Scotland)  Order  1950.  Details  of 
premises  visited  complaints  and  other  matters  dealt  with  are  shown  in 
Appendix  8. 

Insect  Infestation 

The  number  of  apartments  treated  for  infestation  of  cockroaches,  bugs, 
fleas,  wasps  and  other  insects  increased  to  460  compared  with  326  in  the 
previous  year.  No  anti-fly  campaign  was  carried  out  this  year. 


ATMOSPHERIC  POLLUTION 


Industrial  Smoke 

During  the  year  131  visits  were  made  to  boilerhouses  and  the  number 
of  applications  under  Section  3 of  the  Clean  Air  Act  for  new  plant  received 
during  the  year  was  21. 

Chimney  Heights 

A revised  Memorandum  on  Chimney  Heights  under  the  Clean  Air  Act 
was  issued  towards  the  end  of  the  year.  The  main  change  is  the  reduction 
of  the  height  of  chimneys  for  smaller  boiler  installations. 

Domestic  Smoke 

The  Murrayfield/Cramond  No.  2 Smoke  Control  Order  came  into  oper- 
ation on  1st  November  1967. 

It  was  disappointing  to  have  the  No.  3 Area  delayed  by  the  Health 
Committee  for  financial  reasons.  The  benefits  of  Smoke  Control  Areas  are 
not  immediately  apparent  and  it  is  understandable  that,  when  money  is 
scarce,  the  grants  payable  to  householders  become  a target  for  the  ‘axe’. 
However,  when  one  considers  the  long  term  results  of  Smoke  Control  and 
the  physical  and  medical  benefits  to  the  citizens,  it  is  hoped  that  the  delay 
will  be  as  short  as  possible. 

Checks  were  made  in  the  Smoke  Control  Areas  for  the  burning  of 
bituminous  fuels.  Warning  letters,  totalling  113,  were  sent  to  occupiers 
who  were  contravening  the  Act.  For  second  offences  it  was  found  necessary 
to  prosecute  on  1 1 occasions.  In  7 cases  the  offenders  were  admonished 
and  in  the  remaining  4 instances  fines  totalling  £4,  10s.  were  imposed. 
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Air  Pollution  Measurement 

Volumetric  Meters— Two  more  sites  were  added  to  the  existing  seven.  A 
smoke  and  sulphur  dioxide  sampling  machine  was  installed  on  the  Child 
Welfare  Clinic  at  Windsor  Street.  An  automatic  sequential  smoke  sampler 
was  set  up  at  the  Civil  Defence  Centre  and  this  necessitates  weekly  visits 

only. 

Graphs  showing  the  monthly  averages  (smoke  and  S.O.,)  for  the  year 
are  shown  on  pages  136  and  137. 

Visits  in  connection  with  the  supervision  of  all  the  recording  apparatus 
totalled  2,486. 


FACTORIES  ACT  1961 

The  tabulated  statement  showing  the  prescribed  particulars  on  the 
administration  of  the  Factories  Act  as  required  by  Section  153(1)  is  shown 
at  Appendix  5. 

A statement  of  inspections  made  and  defects  remedied  is  shown  at 
Appendix  6. 


SHOPS  ACT  1950 

During  the  year,  Edinburgh  joined  the  fifty  or  so  towns  and  cities  in 
Britain  where  Early  Closing  Day  Exemption  Orders  have  been  made. 
Section  1(4)  of  the  Shops  Act  empowers  and  in  fact  requires  a Local 
Authority  to  make  an  Order  exempting  shops  of  any  particular  class  in 
any  area  from  the  provisions  of  the  Act  as  to  the  half-holiday  closing  of 
shops,  if  satisfied  that  a majority  of  the  occupiers  are  in  favour  of  exemption. 

The  stipulation  that  this  exemption  may  be  granted  only  in  respect  of 
“ shops  of  any  particular  class  ” obviously  raises  difficulties  for  any  Authority 
asked  by  traders  to  consider  making  an  Order,  since  virtually  all  shops  now 
trade  in  several  classes  of  business. 

In  a number  of  English  towns,  attempts  have  been  made  to  classify  shops 
according  to  some  fifty  or  more  categories.  On  the  results  of  voting  by 
shopkeepers  on  this  basis,  orders  have  been  made  affecting  some  types  of 
goods  but  not  others,  and  there  are  reports  of  confusion  and  frustration 
experienced  by  shopkeepers  and  the  public  alike.  In  one  burgh,  on  one 
afternoon  in  the  week,  a man  could  buy  a suit  but  not  a shirt,  while  his 
wife  could  buy  a blouse  but  not  a woolly  hat,  although  she  could  buy  the 
wool  to  knit  one— if  she  could  have  bought  the  needles! 

This  seemed  a ridiculous  situation,  to  be  avoided  if  at  all  possible.  Some 
system  of  classifying  shops  however  must  be  adopted,  although  the  choice 
of  method  is  apparently  entirely  at  a Local  Authority’s  discretion.  It  was 
accordingly  decided  to  follow  a suggestion  made  by  the  Honorary  Solicitor 
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to  the  Institute  of  Shops  Act  Administration  at  a Conference  of  the  Institute, 
shops  being  classified  as  follows:— 

Class  I A shop  where  the  principal  trade  is  the  sale  of  foodstuffs. 

Class  II  A shop  where  the  principal  trade  is  the  sale  of  goods  (other 

than  foodstuffs),  including  the  provision  of  services. 

Class  III  A shop  where  both  trades  are  carried  on  to  a substantial 
extent  (i.e.,  more  than  10  per  cent,  of  the  combined  turnover). 
Shopkeepers  may  be  required  to  justify  their  inclusion  in 
this  category. 

Following  surveys  carried  out  by  this  department  in  (a)  the  central  area 
of  the  city,  centred  on  Princes  Street  (931  shopkeepers  occupying  1,156  shops) 
and  ( b ) an  area  centred  on  Clerk  Street  (260  shopkeepers  occupying  274 
shops),  voting  by  shopkeepers  in  each  Class  showed  clear  majorities  in  favour 
of  the  making  of  Exemption  Orders.  In  both  areas,  the  numbers  “ in  favour  ” 
exceeded  the  sum  total  of  those  “ against  ” together  with  the  non-voters. 
Accordingly  Orders  were  made  and  came  into  force  in  the  two  areas  in  May 
and  December  respectively,  whereby  no  shop  need  to  close  for  a weekly 
half-holiday. 


OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT  1963 

The  programme  of  visits  to  office  and  shop  premises  street  by  street, 
begun  in  1965,  was  continued  by  three  Technical  Officers  working  under  the 
supervision  of  a Specialist  Sanitary  Inspector.  By  the  end  of  the  year,  some 
840  streets  had  been  covered,  leaving  less  than  300  to  be  visited. 

The  total  number  of  premises  now  registered  stands  at  6,838.  In  addition, 
no  fewer  than  1,388  premises  have  been  found  outwith  the  scope  of  the  Act, 
by  reason  of  self-employment,  employment  of  close  relatives  only  or  employ- 
ment not  exceeding  21  man/hours  per  week.  Thus  some  8,226  premises  have 
been  registered  or  found  to  be  excepted  and  it  is  estimated  that  this  represents 
at  least  90  per  cent,  of  premises  of  the  class  coming  within  the  jurisdiction 
of  this  Department. 

The  large  number  of  premises,  particularly  shops  (1,128)  excepted  from 
the  Act  is  to  be  regretted  and  it  would  seem  worthy  of  serious  consideration 
that  future  legislation  should  be  made  applicable  to  all  premises  without 
exception  in  which  commercial,  retailing,  wholesale  or  catering  businesses 
are  carried  on. 

In  a number  of  registered  premises  inspected,  means  of  access  to  base- 
ments was  a feature  found  giving  cause  for  concern.  It  seems  undesirable, 
both  aesthetically  and  with  regard  to  the  physical  effort  involved,  that  shop 
assistants,  especially  females,  should  be  expected  to  raise  a trap-door  to  gain 
access  to  a basement  toilet.  While  not  many  of  these  have  been  found  it  is 
felt  they  should  by  statute  be  ruled  unacceptable. 

Similarly,  there  would  appear  to  be  a strong  case  for  the  prohibition  of 
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trap-doors  behind  the  bars  of  public  houses,  giving  access  to  the  cellars. 
Floor  space  there  is  invariably  limited  and  guards,  though  provided  for  use 
when  the  trap  door  is  open,  are  frequently  not  made  use  of  during  busy 
periods,  when  they  are  most  needed. 

Accidents  reported  during  the  year  numbered  115,  a decrease  of  28 
compared  with  the  previous  year.  No  fatal  accident  was  reported  and 
possibly  the  most  serious  injury  sustained  was  a fractured  leg,  resulting  from 
a simple  fall  in  a grocer’s  shop. 

Tabulated  statements  showing  the  prescribed  particulars  on  the  adminis- 
tration of  the  Act  are  shown  at  Appendix  7. 


FOOD  HYGIENE 

During  1967  the  drive  for  improved  food  hygiene  in  food  establishments 
was  given  added  impetus  by  the  appointment  of  two  food  hygiene  officers 
in  July.  Over  6,000  visits  were  made— an  increase  of  1.600  on  the  previous 
year.  Many  improvements  have  been  recorded  but  there  is  much  still  to 
be  done. 

Food  Vehicles  and  Stalls 

The  Food  Hygiene  (Scotland)  Amendments  Regulations  1966  came  into 
force  on  July,  1967.  These  require  compliance  with  structural  and  hygienic 
standards.  Vehicles  retailing  food  must,  for  example,  carry  a wash-hand 
basin  with  a supply  of  warm  water. 

Meetings  were  held  with  traders’  organisations  to  discuss  the  implications 
of  the  new  regulations  and  improvements  have  already  been  effected.  It  is 
a matter  of  some  disappointment  that  the  opportunity  was  not  taken  to 
require  the  registration  of  all  food  vehicles,  a measure  which  would  have 
quickly  and  effectively  raised  the  standard  of  hygiene  of  travelling  food  shops 
and  vans. 

Temperature  Control  of  Food 

Attention  is  again  directed  to  the  importance  of  temperature  control  of 
cooked  and  processed  meats.  While  a number  of  smaller  general  stores 
have  provided  and  made  good  use  of  refrigerated  display  counters  for  cold 
meats,  there  is  still  a number  of  shops,  including  those  of  some  of  the  larger 
firms,  which  display  these  products  at  shop,  and  in  some  cases,  shop-window 
temperatures.  The  Food  Hygiene  Regulations,  however,  permit  this  departure 
from  temperature  control  in  foods  which  are  exposed  for  sale.  The  need  for 
amending  legislation  is  given  point  by  the  fact  that  new  methods  of  display 
and  shop  lay-outs  are  often  accompanied  by  greatly  improved  space-heating. 
The  importance  of  temperature  control  in  preventing  and/or  minimising  food 
infections  cannot  be  over  stressed. 
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Cleaning 

It  is  somewhat  disturbing  to  find  that  many  of  the  larger  food  shops, 
including  some  multiple  stores  do  not  employ  cleaners.  In  many  instances 
all  cleaning,  including  floor  washing  and  general  rough  cleaning  is  expected 
to  be  undertaken  by  the  shop  staff.  While  it  is  accepted  that  cleaning  of 
equipment,  refrigerators  and  work  tables  should  be  done  by  food  handlers 
it  is  reasonable  to  expect  that  the  general  cleaning  should  be  undertaken  by 
someone  employed  for  this  specific  purpose.  During  inspections  of  food 
shops  it  has  been  found  that  the  floors  of  back  shops,  storerooms  and  toilet 
apartments  are  often  left  undone  because  of  pressure  on  the  staff  to  carry 
out  other  work. 

Is  the  unwillingness  of  some  firms  to  employ  a cleaner  the  result  of  the 
Selective  Employment  Tax?  Can  food  shops  afford  not  to  employ  adequate 
cleaning  staff? 


Prosecutions 

During  1967  two  successful  prosecutions  were  instituted.  A bakery  firm 
was  fined  £20  for  selling  a pie  containing  a cigarette  end.  Smoking  by  food 
handlers  is  contrary  to  the  regulations. 

The  dirty  conditions  found  in  the  kitchen  of  a restaurant  resulted  in  the 
owner’s  appearance  in  the  Sheriff  Court— to  be  fined  £5. 


Food  Poisoning 

Two  outbreaks  of  Cl.  welchii  food  poisoning  during  the  year,  both 
occurring  in  clean  and  well  equipped  kitchens,  were  caused  by  faulty 
cooking  techniques,  underlining  once  again  the  importance  of  EDUCATION 
in  hygienic  food  handling. 

In  conjunction  with  the  Catering  Department  of  Napier  College  of  Science 
and  Technology,  two  food  hygiene  courses  were  run  during  the  year.  All 
three  lecturers— a Medical  Officer,  the  Chief  Veterinary  Inspector  and  the 
Senior  Food  and  Drugs  Officer— are  employed  in  the  Public  Health  Service. 
The  Courses  were  very  well  attended  (over  50  in  the  second  Course)  by  hotel 
managers,  chefs,  catering  officers,  shop  managers  and  cooks. 

Lectures  and  talks  on  Food  Hygiene  were  given  to  the  Food  Trade 
Organisations,  hospital  catering  staff,  catering  workers  in  the  Corporation’s 
Nurseries  and  a number  of  smaller  groups.  This  work  is  readily  accepted 
by  the  Department  as  an  important  part  of  food  hygiene. 

A final  statistical  note— over  fifteen  hundred  improvements  were  effected 
in  food  establishments  during  1967. 
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FOOD  HYGIENE  (SCOTLAND)  REGULATIONS  1959 


Inspections  6,437 


Contraventions 

1,895 

Exemptions  Granted 

14 

Intimations  

358 

Improvements:— 

Persona!  Hygiene  

124 

Wash-hand  basins 

344 

Sinks  

120 

Temperature  Control  of  Food 

66 

Cleanliness  of  Equipment,  etc. 

182 

Structural  Improvements  ... 

547 

Vehicles  

42 

Sanitary  Conveniences 

121 

Total  ... 

1,546 

SALE  OF  FOOD  AND  DRUGS  ACTS,  ETC. 

During  the  year,  1,281  samples  of  food  and  drugs  were  procured  for 
analysis  as  to  their  nature,  substance  and  quality  or  to  ascertain  the 
correctness  of  the  claims  on  the  labels.  Of  these,  155  were  statutory  samples, 
which  represented  37  different  articles  of  food  and  drugs.  Mr  Peter  J.  G. 
Holliday,  City  Analyst,  reported  5 or  3-23  per  cent,  as  failing  to  comply  with 
the  legal  requirements. 

New  Legislation 

New  legislation  which  became  operative  during  1967  included:  — 

The  Butter  (Scotland)  Regulations  1966. 

The  Colouring  Matter  in  Food  (Scotland)  Regulations  1966. 

The  Cheese  (Scotland)  Regulations  1966-67. 

The  Artificial  Sweeteners  in  Food  (Scotland)  Regulations  1967. 


Milk 

The  number  of  statutory  samples  of  milk  examined  was  46,  all  of  which 
were  reported  to  conform  with  the  requirements  of  the  Sale  of  Milk  Regula- 
tions 1901.  The  average  fat  and  non-fatty  solids  content  of  the  samples 
was  3-60  per  cent,  and  8-70  per  cent,  respectively,  which  is  much  in  excess 
of  the  presumptive  standard  of  3-00  per  cent,  and  8-50  per  cent. 
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Channel  Islands  Milk 

The  Milk  and  Dairies  (Channel  Islands  and  South  Devon  Milk)  (Scotland) 
Regulations  1958,  prescribe  a minimum  standard  of  4 per  cent,  for  the 
milk-fat  content  of  milk  sold  under  the  description  of  ‘ Jersey  Sixty-eight 
samples  of  Jersey  ‘ Premium  ’ Milk  were  submitted  for  chemical  analysis. 
The  City  Analyst  reported  that  with  the  exception  of  2 samples,  all  contained 
at  least  4 per  cent,  milk-fat.  The  average  fat  content  of  the  samples  was 
4-7  per  cent. 

School  Milk 

The  milk  supplied  to  the  City  Schools  under  the  Milk-in-Schools  scheme 
is  of  the  ‘ Pasteurised  ’ grade.  Of  43  samples  taken,  the  average  milk-fat 
was  3-60  per  cent. 

Ice-cream 

The  number  of  premises  registered  under  the  Ice-cream  (Scotland)  Regu- 
lations 1948  at  31st  December  1967  for  the  manufacture,  storage  and  sale 
of  ice-cream  was  195,  eighteen  less  than  last  year,  while  the  number  of 
vehicles  registered  for  the  sale  of  the  commodity  was  136,  a decrease  of 
sixty-eight.  The  premises  were  frequently  inspected  and  observations  made 
of  the  methods  of  manufacture  and  handling  employed  and  these  were 
generally  found  to  be  satisfactory.  Vehicles  and  stances  were  also  kept  under 
observation  during  the  summer  months  but  more  particularly  by  patrols  on 
Saturday  and  Sunday  afternoons. 

There  were  53  samples  of  ice-cream  purchased  from  various  manufacturers 
and  vendors  in  the  city,  and  submitted  to  the  City  Analyst  for  chemical 
analysis.  In  addition,  92  samples  were  sent  for  bacteriological  examination. 

All  the  samples  submitted  for  chemical  analysis,  with  the  exception  of 
four,  complied  with  the  standards  laid  down  in  the  Food  Standards  (Ice-cream) 
(Scotland)  Regulations  1959. 

Court  proceedings  were  taken  against  one  vendor,  who  pleaded  guilty, 
and  a fine  of  £5  was  imposed. 

In  each  case  where  the  bacteriological  results  indicated  unsatisfactory 
ice-cream,  a special  investigation  was  made  of  the  plant  and  advice  was 
given.  Subsequent  samples  were  found  to  be  satisfactory. 

Preservatives  in  Food 

All  the  samples  of  sausages  submitted  for  chemical  analysis  were  reported 
to  contain  preservative  within  the  limits  specified  by  the  Preservatives  in 
Food  (Scotland)  Regulations  1962.  Two  samples  of  mince  were  found  to 
contain  preservative  during  the  prohibited  period.  Legal  action  was  taken 
against  one  butcher  who  pleaded  guilty  and  was  fined  £10. 

Meat  Pies 

The  long  awaited  statutory  minimum  compositional  standard  for  meat 
pies  comes  into  operation  at  the  end  of  May  1968. 
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It  is  gratifying  to  report  that  the  meat  content  of  all  the  meat  pies 
examined  by  the  City  Analyst  was  within  the  requirements  of  the  Meat  Pie 
and  Sausage  Roll  (Scotland)  Regulations  1967. 

The  Fertilisers  and  Feeding  Stuffs  Act  1926 

Inspections  were  made  of  premises  within  the  city  where  fertilisers  and 
animal  feeding  stuffs  are  prepared  for  sale  and  consignment,  and  five  samples 
of  feeding  stuffs  and  three  of  fertilisers  were  taken  in  the  prescribed  manner 
for  the  purpose  of  analysis  by  the  Agricultural  Analyst.  These  samples  were 
all  of  satisfactory  composition. 

The  Merchandise  Marks  Act  1926 

Inspections  were  made  of  business  premises  in  the  city  in  connection  with 
the  marking  of  certain  imported  foodstuffs,  which  under  the  above  Act  and 
relevant  Orders,  must,  on  exposure  for  sale,  bear  an  indication  of  the  place 
of  origin.  It  was  found  that,  generally,  the  provisions  of  the  Act  and  Orders 
were  being  complied  with.  Failure  to  have  any  of  the  required  articles  so 
marked  at  the  time  of  visit  could  be  attributed  to  carelessness.  In  each  case 
a subsequent  visit  proved  that  the  warning  had  produced  the  desired  effect. 

The  Pharmacy  & Poisons  Act  1933  and 
The  Pharmacy  & Medicines  Act  1941 

The  number  of  applications  received  from  persons  and  firms  desirous  of 
being  registered  by  the  Local  Authority  for  the  sale  of  poisons  included  in 
Part  II  of  the  Poisons  List  was  210.  This  is  a decrease  of  16  over  last  year. 
All  the  applicants  were  duly  registered.  The  various  premises  were  visited 
periodically  in  order  to  see  that  the  requirements  of  the  Acts  were  fulfilled. 

The  Rag,  Flock  and  Other  Filling  Materials  Act  1951 

At  the  end  of  the  year  the  number  of  premises  registered  in  accordance 
with  the  provisions  of  Section  2 of  the  Act  was  12.  Six  samples  of  various 
kinds  of  specified  filling  materials  were  taken  from  registered  premises  and 
one  sample  of  kapok  was  purchased  from  a shop  and  submitted  for  testing 
to  the  City  Analyst.  The  respective  samples  of  washed  flock,  hair,  fibre 
and  kapok  were  subjected  to  the  appropriate  tests  prescribed  for  each  kind 
of  material  by  the  Rag,  Flock  and  Other  Filling  Materials  Regulations  1961 
and  1965.  The  City  Analyst  reported  that  the  standard  of  cleanliness  required 
by  the  Regulations  had  been  complied  with  in  each  case. 

In  addition,  two  teddy-bears,  purchased  by  Edinburgh  citizens,  were 
examined  under  Section  10  to  ascertain  if  the  toys  were  filled  with  stuffing 
materials  to  which  the  Act  applies  and  if  so  whether  the  material  complied 
with  the  prescribed  standards  of  cleanliness.  The  respective  stuffing  of  wood 
wool  and  chopped  synthetic  foam  was  found  to  be  satisfactory. 

Milk  Supervision 

The  number  of  premises  registered  for  the  sale  of  milk  under  the  Milk 
and  Dairies  (Scotland)  Act  1914  was  968  at  31st  December  1967.  In  addition, 


M 


146 


15  milk  vending  machines  were  registered.  The  occupiers  of  the  premises 
hold  licences  under  the  Milk  (Special  Designations)  (Scotland)  Order  1965, 
for  the  sale  of  the  various  grades  of  milk,  viz.,  “Premium”  “Standard” 
“ Pasteurised  ” “ Sterilised  ” and  “ Ultra  Heat  Treated  ”. 

Bacteriological  Examination.— During  the  year  473  samples  of  the  various 
grades  of  milk  were  submitted  for  examination  to  the  Bacteriological  Depart- 
ment of  the  Western  General  Hospital,  to  determine  the  cleanliness  of  the 
milk  and,  when  the  samples  were  heat-treated  milk,  tests  were  applied  to 
determine  the  efficiency  of  the  heat-treatment.  The  results  of  the  various 
tests  are  to  be  found  in  Appendices  9 and  10. 

Processing  Plants.— Five  firms  hold  licences  to  pasteurise  milk.  The 
efficiency  of  these  plants  in  heat-treating  milk  is  shown  in  the  very  satisfactory 
results  obtained  on  samples  of  processed  milk;  every  sample  of  pasteurised 
milk  passing  the  phosphatase  test.  The  dairy  equipment  and  ancillary  items 
were  found  on  regular  inspection  to  be  kept  in  excellent  condition  and  the 
method  used  to  clean  and  sterilise  the  plants  satisfactory. 

“ Premium  ” Milk.— The  “ Premium  ” milk  sold  in  Edinburgh  comes 
mainly  from  farms  outside  the  city  boundary.  A note  of  the  unsatisfactory 
results  was,  in  each  case,  sent  to  the  Sanitary  Inspector  for  the  area  where 
the  milk  was  produced  and  bottled  and  to  the  Manager  of  the  creamery 
distributing  the  milk  in  Edinburgh.  Repeat  samples  were  taken  and  in  most 
cases  the  results  showed  that  an  improvement  had  been  effected. 

Cream.— There  is  at  present  no  statutory  standard  for  the  hygienic  quality 
of  fresh  cream. 

Of  42  samples  of  various  descriptions  of  cream  which  were  taken  at 
shops  and  wholesalers  premises  26  had  a standard  of  bacterial  cleanliness 
that  could  be  considered  satisfactory  as  judged  by  the  plate  count  and 
coliform  tests. 

The  very  high  bacterial  count  with  coliform  organisms  present  in  16  of 
the  samples  of  cream  emphasises  the  need  for  a statutory  hygienic  quality 
standard. 

Complaints.— During  the  year,  30  complaints  of  foreign  material  in  milk 
and  of  dirty  milk  bottles  were  received  from  the  public.  These  were  carefully 
investigated  and  in  each  case  the  necessary  steps  were  taken  to  prevent  a 
recurrence  of  the  complaint. 


PORT  SANITARY  INSPECTION 

Shipping  Arrivals 

Vessels  which  arrived  at  Leith  Docks  and  Granton  Harbour  from  foreign 
ports  numbered  1,317,  representing  940,612  tons,  while  vessels  which  arrived 
from  home  ports  numbered  802,  representing  653,321  tons.  Foreign  fishing 
vessels  numbered  4,  representing  366  tons,  while  British  fishing  vessels 
numbered  525,  representing  38,219  tons.  The  total  number  of  ships  including 
steamers,  motor  and  fishing  vessels  was  2,648  with  a total  tonnage  of 
1,632,518  tons. 
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Sanitation 

Under  the  Public  Health  (Scotland)  Act  1897,  it  is  the  duty  of  the  Local 
Authority  to  cause  an  inspection  to  be  made  for  the  removal  of  nuisances 
and  to  secure  proper  sanitary  conditions  aboard  ships  lying  within  their 
districts.  In  giving  effect  to  this  requirement,  the  boarding,  inspection  and 
revisits  of  vessels  totalled  1,033  and  the  insanitary  conditions  dealt  with 
were  234,  necessitating  131  verbal  intimations. 

Of  the  many  insanitary  conditions  dealt  with,  the  lack  of  cleanliness  in 
respect  of  crew’s  quarters  and  the  offensive  state  of  sanitary  fittings  were 
of  the  most  frequent  occurrence.  The  cleanliness  of  the  bilges,  drinking  water 
tanks  and  the  removal  of  garbage  also  called  for  careful  supervision.  The 
presence  of  cockroaches  in  galleys,  storerooms  and  living  quarters  was  dealt 
with  by  the  use  of  insecticides. 

Water 

The  drinking  water  supplied  to  ships  is  identical  to  that  of  the  City  and 
is  delivered  by  hydrants  situated  at  the  dockside.  The  drinking  water  aboard 
ships  is  generally  found  to  be  satisfactory  and  the  importance  of  having  a 
pure  and  plentiful  supply  is  appreciated. 

During  the  year  water  samples  were  taken  from  all  stand-pipes  and  hoses 
used  in  supplying  vessels  with  water.  The  bacteriological  results  of  these 
samples  were  satisfactory. 

Rat  Destruction 

The  total  number  of  certificates  granted  during  the  year  to  Masters  of 
vessels  was  100  of  which  97  were  deratting  exemption  certificates  and  3 
rodent  control  certificates.  The  total  fees  collected  for  these  certificates  were 
£325,  16s.  Od. 

In  4 cases  it  was  necessary  to  request  measures  to  be  undertaken  for  the 
destruction  of  rats  and  mice. 

The  total  number  of  rats  killed  on  board  ships  in  port,  on  quays,  wharfs 
and  in  sheds  was  504,  and  207  mice  were  also  exterminated. 

Rat  destruction  was  undertaken  in  the  dock  area  by  the  Dock  Commission 
staff  and  during  the  year  continuous  warfarin  baiting  and  trapping  was 
operated. 

Clean  Air 

During  the  year  there  were  16  instances  in  which  black  or  dark  smoke 
was  emitted  for  periods  longer  than  the  permitted  periods  specified  in  the 
regulations.  These  emissions  came  from  merchant  vessels,  fishery  cruisers, 
tugs  and  steam  cranes. 

In  order  to  bring  the  requirements  of  the  regulations  to  the  notice  of 
Masters  of  vessels,  notices  setting  forth  the  permitted  periods  were  served 
to  all  vessels  arriving  at  the  port  for  the  first  time. 

With  the  commissioning  of  2 Voith-Schneider  water  tractors  the  Leith 
Dock  Commission  completed  their  programme  of  replacing  coal  burning 
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steam  tugs.  A fleet  of  four  oil  fuelled  tugs  now  operate  in  the  dock  area 
with  a consequent  improvement  towards  clean  air. 

Cleansing 

The  Dock  Commission  continue  to  maintain  a very  high  standard  of 
cleanliness,  the  roads,  sheds  and  sanitary  conveniences  being  regularly 
attended  to  throughout  the  area. 

In  the  execution  of  the  duties  of  the  Port  Sanitary  Department  much 
valuable  assistance  has  been  received  from  H.M.  Collector  of  Customs,  the 
Leith  Dock  Commissioners,  the  Granton  Harbour  Official,  the  Ministry  of 
Transport  Surveyors  and  the  various  shipping  companies  and  agents  to  whom 
this  opportunity  is  taken  of  expressing  my  thanks  for  their  co-operation. 

Appendices  11  and  12  contain  a detailed  statement  of  the  Port  Sanitary 
work. 


PROSECUTIONS 

It  was  found  necessary  to  institute  legal  proceedings  in  39  cases  in 
connection  with  the  administration  of  the  Acts,  Orders,  Regulations  and 
Bye-Laws.  The  total  fines  imposed  amounted  to  £106.  Details  of 
prosecutions  are  given  in  Appendix  13. 


NUISANCES  ABATED  AND  SANITARY  IMPROVEMENTS  IN  1967 
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APPENDIX  2 

RECORD  OF  INSPECTIONS  CARRIED  OUT  BY  SANITARY 

DEPARTMENT 


Number  of  visits  to— 


Bakehouses  

222 

Baker  Shops  

262 

Betting  Shops 

8 

Brokers  Premises  

38 

Butchers 

126 

Canteens 

124 

Creameries  and  Pasteurisation  Plants  

111 

Common  Lodging  Houses  

59 

Dairy  Shops  

366 

Fish  Friers  

140 

Fishmongers  

84 

Food  Factories  ... 

45 

Fruiterers/Greengrocers 

196 

Grocers 

1,268 

Hairdressers  and  Barbers  

107 

Hotels  and  Boarding  Houses 

228 

Ice-cream  Premises  

315 

Ice-cream  Vehicles 

458 

Mobile  Shops  ... 

451 

Offensive  Trades  

7 

Pet  Shops  ...  ...  ...  ...  

33 

Picture  Houses  and  Theatres 

2 

Public  Houses 

373 

Restaurants,  Cafes,  etc.  

1,108 

School  Kitchens 

56 

Second-hand  Furniture  Shops 

1 

Showgrounds  and  Caravan  Sites 

38 

Swimming  Baths 

96 

Premises  re  Water  Sampling 

374 

Premises  other  than  above 

63 

Houses  re  overcrowding  and  recommendations  to  House-Letting  Department 

2,091 

Houses  for  evidence  of  bug  infestation  prior  to  removal  of  tenants  into  Corporation  Properties 

11,960 

Properties  re  Painting  of  Common  Stairs  

1,416 

Visits  re  Infectious  Diseases  Enquiries  

2,251 

Visits  under  Housing  (Scotland)  Act  1950-66 

17,153 

Visits  under  Clean  Air  Act  1956 

16,803 

Premises  re  Nuisances  ... 

16,812 

Premises  under  Offices,  Shops  and  Railway  Premises  Act  1963  ... 

4,948 

Total  

80,193 

APPENDIX  3 


NOTICES 

Intimations  of  Existences  of  nuisance  served  ...  ...  ...  ...  ...  ...  ...  ...  246 

Intimations  served  in  connection  with  renewal  of  sinks  and  water  closets  ...  ...  ...  ...  1 

Notices  to  remove  nuisances  served  at  the  instance  of  the  Local  Authority  ...  ...  ...  ...  138 

Notices  served  for  the  cleaning  of  Dirty  Areas,  Cellars,  etc 360 

Notices  served  on  occupiers  failing  to  take  rotation  of  stair  washing  and  sweeping...  ...  ...  836 

Notices  served  in  connection  with  cleaning  of  water  cisterns  ...  ...  ...  29 

Notices  served  in  connection  with  painting  of  common  stairs  ...  ...  ...  ...  ...  ...  1,306 

Notices  served  cautioning  persons  against  casting  garbage  over  windows  ...  ...  ...  518 

Notices  served  under  Offices,  Shops  & Railway  Premises  Act  1963  1,898 

Total  5,332 

SUMMARY 

Complaints  by  citizens  1,438 

Complaints  by  other  Departments 30 

Nuisances  discovered  and  reported  by  District  Inspectors  2,971 


Total  nuisances  dealt  with  by  Inspectors 


4,439 
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APPENDIX  4 

COMMON  LODGING-HOUSES 


Ward 

Address 

Accommodation 

Males 

Females 

EDINBURGH 

17 

24,  26,  28  Broughton  Place  

75 

— 

i 

75  Grassmarket  

300 

— 

1 

3 Merchant  Street 

— 

54 

1 

1 Pleasance  

106 

— 

1 

5 The  Vennel,  Grassmarket 

— 

45 

1 

85  West  Port  

62 

— 

LEITH 

19 

5 Parliament  Street 

168 

- 

Totals  

711 

99 

HOUSES-LET-IN-LODGINGS 


Ward 

Address 

Number 

of 

Houses 

Number 

of 

Occupants 

1 

1 and  3 Blair  Street  

1 

114 

1 

72  Grove  Street  

1 

164 

Totals  

2 

278 

APPENDIX  5 

FACTORIES  ACT  1961 


Prescribed  particulars  on  the  administration  of  the  Act. 

1.  Inspections 


Premises 

Number  on 
Register 

Number  of 
Inspections 

Number  of 
Notices 

Number  of 
Prosecutions 

(i)  Factories  in  which  Sections  1,  2,  3,  4 and  6 are  to  be 
enforced  by  Local  Authorities 

55 

6 

(ii)  Factories  not  included  in  (i)  in  which  Section  7 is 
enforced  by  Local  Authority 

1,606 

119 

5 



(iii)  Other  premises  in  which  Section  7 is  enforced  by 
Local  Authority  outworkers  premises 

28 

5 

- 

- 
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2.  Defects  found 


Number  of  cases  in  which  defects  found 

Particulars 

Found 

Remedied 

Referred 
to  H.M. 
Inspector 

Referred 
by  H.M. 
Inspector 

Number 

of 

Prosecutions 

Want  of  cleanliness  (S.l)  

4 

7 

_ 

— 

— 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  temperature  (S.3) 

— 

— 

— 

— 

— 

Inadequate  ventilation  (S.4) 

1 

— 

— 

— 

— 

Ineffective  drainage  of  floors  (S.6) ... 

— 

— 

— 

— 

— 

Sanitary  conveniences  (S. 7)... 

— 

— 

— 

— 

— 

(a)  Insufficient 

3 

1 

— 

1 

— 

(6)  Unsuitable  or  defective 

14 

14 

— 

12 

— 

(c)  Not  separate  for  sexes 

— 

— 

— 

— 

— 

Other  offences  (not  including  offences  re- 
lating to  outworkers 

- 

- 

- 

- 

- 

Total  

22 

22 

- 

13 

- 

3.  Outwork  (Sections  133  and  134) 

Number  of  Outworkers  in  August  lists  (i.e.  those  residing  in  Edinburgh 
Nature  of  work— 

Altering  wearing  apparel  


APPENDIX  6 

FACTORIES  ACT  1961 
Statement  for  1967 

1.  Inspections  made  130 


2.  Defects  remedied,  Health  (General  Provisions) 
Cleanliness : 

Accumulations  of  dirt  and  refuse  removed 
Floors  cleaned  ... 

Walls  and  ceilings  cleaned 


Ventilation: 

Sanitary  Conveniences  — 

Absence  of  sanitary  accommodation— — 

Water-closets  introduced  — 

New  apartment  constructed  ...  ...  ...  ...  1 

Intervening  ventilated  spaces  provided  ...  ...  ...  ...  • ••  2 

Lighting  provided 1 

Floors,  walls,  etc.,  found  dirty  and  cleaned  ...  ...  ...  6 

Appliances  found  dirty  and  cleaned  2 

Choked  water-closets  cleared  — 

Repairs  to  appliances  and  apartments  ...  ...  ...  ...  ...  3 


1 

6 


Total 


22 
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APPENDIX  7 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT  1963 


Prescribed  particulars  to  be  included  in  the  Annual  Report  to  be  submitted 
to  the  Ministry  of  Labour  under  Section  60  of  the  Act. 

TABLE  “A” 


Registrations  and  General  Inspections. 


Class  of  Premises 

Number  of  Premises 
newly  Registered 
during  the  year 

Total  Number  of 
Registered  Premises 
at  end  of  year 

Number  of 
Registered  Premises 
receiving  one  or  more 
General  Inspection 
during  the  year 

Offices  

187 

2,492 

615 

Retail  shops  

337 

3,477 

1,088 

Wholesale  shops,  warehouses 

14 

320 

85 

Catering  establishments 

53 

549 

164 

Fuel  storage  depots  

— 

— 

— 

Totals  

591 

6,838 

1,952 

TABLE  “B” 

Number  of  visits  of  all  kinds  by  Inspectors  to  registered  premises  ...  ...  ...  4,456 

Note.— In  addition,  visits  were  paid  to  492  premises  which  were  found  to 
be  excepted  from  the  Act  by  reason  of  self-employment,  etc. 

TABLE  “C” 


Class  of  Workplace 

Number  of  Persons 
employed 

Offices 

38,631 

Retail  shops  

21,976 

Wholesale  establishments  

3,550 

Catering  establishment  open  to  public 

6,256 

Canteens 

605 

Fuel  storage  depots 

— 

Total  

71,018 

Total  Males  

30,610 

Total  Females  ... 

40,408 

TABLE  “ D ’’—Exemptions 


Class  of  Premises 

Number  of 
Exemptions 
current  at 
end  of  year 

During  the  Year 

Appeals 

to 

Court 

Number  of  Exemptions 

Number  of 
Applications 

Newly 

granted 

Extended 

Expired  or 
Withdrawn 

Refused 

Opposed  by 
employees 

PART  III  — Sanitary  Convenien 

cies  (Section  9) 

None 

Offices 

1 

1 

— 

— 

— 

— 

None 

Retail  shops  ... 

6 

2 

— 

1 

— 

— 

— 

Wholesale  establishments  ... 

— 

— 

— 

— 

— 

— 

— 

Catering  establishments 

— 

— 

— 

— 

— 

— 

— 

Fuel  storage  depots 

— 

— 

— 

— 

— 

— 

— 
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TABLE  “ E Prosecutions 

No  prosecutions  were  instituted  during  the  year. 


TABLE  “F” — Inspectors 


Number  of  Inspectors  appointed  ...  ...  ...  ...  ...  ...  4 

Number  of  other  staff  employed  on  work  in  connection  with  the  Act  ...  1 


APPENDIX  8 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT  1949 

The  following  number  of  properties  were  surveyed  under  the  Act. 


Number  of  properties  surveyed 3,308 

Number  of  properties  found  infested 89 

Number  of  properties  cleared  81 

Number  of  revisits  215 

Number  of  items  of  repair  carried  out  ...  ...  ...  ...  ...  ...  ...  22 

Electricity  junction  boxes  baited  ...  ...  ...  ...  ...  ...  ...  7 

Sewer  Manholes  baited 40 

Notices  served  under  Prevention  of  Damage  by  Pests  Act  1949  ...  ...  ...  — 

Total  visits  made  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  7,505 


Complaints  of  Rat  or  Mouse  Infestation 


Ward 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

Total 

Cockroaches  ... 

1 

_ 

2 



— 

_ 

_ 

_ 

3 

— 

— 

— 

_ 

- 

— 

4 

— 

1 

6 

— 

— 

17 

Bugs,  Fleas,  Lice  

4 

3 

6 

14 

11 

— 

8 

— 

— 

10 

5 

— 

20 

20 

5 

1 

11 

— 

3 

21 

8 

20 

78 

248 

Flies 

1 

3 

2 

1 

6 

— 

— 

— 

13 

Wasps 

— 

— 

I 

2 

5 

2 

2 

10 

1 

1 

7 

14 

1 

— 

— 

1 

47 

Miscellaneous  

11 

4 

— 

— 

15 

— 

— 

— 

14 

— 

17 

— 

8 

— 

— 

4 

7 

21 

12 

5 

17 

135 

Total  

17 

7 

9 

16 

31 

2 

10 

10 

4 

28 

12 

31 

20 

28 

6 

1 

19 

9 

26 

45 

13 

21 

95 

460 

Insect  Infestation 

The  following  tabie  shows  the  number  of  apartments  and  infestations 
treated  in  each  ward— the  total  number  being  460 


Ward 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

Total 

Complaints  received 

36 

34 

20 

21 

84 

15 

25 

32 

49 

43 

66 

85 

31 

39 

34 

59 

40 

33 

52 

103 

51 

56 

41 

1,049 

Infestations  abated 

33 

33 

19 

21 

84 

14 

24 

31 

50 

44 

64 

94 

29 

43 

32 

57 

39 

27 

46 

103 

51 

55 

39 

1,032 

Visits  made  

129 

98 

67 

55 

340 

43 

88 

147 

198 

148 

342 

412 

114 

147 

131 

212 

133 

114 

150 

333 

128 

237 

216 

3,982 

APPENDIX  9 

THE  MILK  (SPECIAL  DESIGNATIONS)  (SCOTLAND)  ORDER  1965 
Number  of  Samples  taken  for  Bacteriological  Examination. 


Premium  258 

Standard  ...  ...  ...  ...  ...  ...  15 

Pasteurised  ...  ...  ...  ...  ...  ...  135 

Pasteurised  (School) 42 

Sterilised  ...  ...  ...  ...  ...  ...  16 

Ultra  Heat  Treated 7 


Total  ... 


473 
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APPENDIX  10 

SUMMARY  OF  RESULTS 
Pasteurised,  Sterilised  and  Ultra  Heat  Treated  Milk 


Grade 

Total  Number 
of 

Samples  Taken 

Total  Number 
Passing 
All  Tests 

Classification  of  Failures 

Phosphatase 

Test 

Coliform  Phosphatase  Test 

Test  and  Coliform  Test 

Pasteurised  

135 

133 

— 

2 — 

Pasteurised  (School)  

42 

42 

- 

- - 

Turbidity  Test 

Sterilised  

16 

16 

- 

Plate  Count 

Ultra  Heat  Treated 

7 

7 

- 

Premium  and  Standard  Milk 


Total  Number 

Total  Number 

Classification  of 

Failures 

Grade 

of 

Passing 

Samples  Taken 

All  Tests 

Plate  Count 

Coliform 

Test 

Plate  Count  and 
Coliform  Test 

Premium 

258 

186 

42 

22 

8 

Standard  

15 

10 

2 

- 

3 
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APPENDIX  11 

PORT  SANITARY  INSPECTIONS 
Annual  Statement— Year  1967 


Ships  boarded  and  inspected  ...  ...  ...  ...  ...  917 

Revisits  made  ...  ...  ...  ...  ...  ...  ...  116 

Nuisances  discovered  234 

Nuisances  abated  ...  ...  ...  ...  ...  ...  ...  231 

Communications  written  ...  ...  ...  ...  ...  ...  12 

Verbal  warnings  ...  ...  ...  ...  ...  ...  ...  131 

Ships  treated  for  vermin  12 

Deratting  Certificates  Nil 

Deratting  Exemption  Certificates 97 

Rodent  Control  Certificates  ...  ...  ...  ...  ...  3 

Rats  exterminated  504 

Factories— Inspections  and  revisits  29 

Clean  Air  Act— Observations  made  16 

Notices  served  8 

Fees  collected  ...  ...  ...  ...  ...  £325,  16s.  Od. 


Nuisances  Discovered 


Accumulations  of  garbage 112 

Choked  and  defective  scruppers  8 

Choked  and  defective  latrines  6 

Choked  and  defective  sinks  4 

Choked  and  defective  washbasins 7 

Dampness  in  quarters  2 

Dirty  floors,  tables,  decks,  etc 9 

Dirty  bunks  and  bedding 1 

Dirty  partitions  and  ceilings  7 

Dirty  lockers 3 

Dirty  and  offensive  bilges 2 

Dirty  fresh  water  tanks  1 

Dirty  galleys,  food  stores,  pantries,  etc ...  6 

Dirty  washplaces  5 

Foul  closets  and  latrines  ...  ...  ...  ...  ...  ...  3 

Foul  sinks  4 

Foul  baths  2 

Foul  washbasins  8 

Presence  of  rats  and  mice  ...  ...  ...  ...  ...  ...  4 

Presence  of  cockroaches  8 

Presence  of  bed-bugs  Nil 

Emissions  of  dark  smoke 16 

Miscellaneous  ...  ...  ...  ...  ...  ...  ...  16 


234 
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APPENDIX  12 

PUBLIC  HEALTH  (SHIPS)  (SCOTLAND)  REGULATIONS  1952 
Edinburgh  Port  Health  Authority 

1.  Amount  of  shipping  entering  Leith  Docks  and  Granton  Harbour  in  1967. 


Number 

Tonnage 

Foreign  

1,317 

940,612 

Coastwise  

802 

653,321 

Total  

2,119 

1,593,933 

2.  Deratting  and  Deratting  Exemption  Certificates. 


Issued  at 

Deratting 

Deratting 

Exemption 

Leith  ... 



76 

Granton 

— 

4 

Burntisland 

— 

9 

Kirkcaldy  

— 

5 

Methil  

— 

3 

Total  

Nil 

97 

3.  Total  number  of  vessels  subjected  to  measures  of  rat  destruction  in  1967. 

“A” 


Number  of  vessels 

On  Ships 

On  Shore 

Number  of  rats  found 
infected  by  plague 

subjected  to 
measures  of  rat 

•Number  of 
dead  rats 
recovered 

Number  of  rats 
examined 
bacteriologically 

•Number  of  rats 
destroyed  (other 
than  on  ships) 

Number  of  rats 
examined 
bacteriologically 

destruction 

On  Ships 

On  Shore 

4 

6 

Nil 

498 

Nil 

Nil 

Nil 

* State  species  of  rats  recovered  (a)  on  ships:— Black  and  Brown. 

(b)  on  shore:— Black  and  Brown. 


“B” 


Number  of 
vessels 
fumigated 

Number  of 
dead  rats 
recovered 

Number  of  vessels  in 
which  poisoning,  etc., 
was  employed 

Number  of 
dead  rats 
recovered 

Number  of 
Deratting 
Certificates  issued 

Number  of 
Deratting  Exemption 
Certificates  issued 

Nil 

Nil 

4 

6 

Nil 

97 
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APPENDIX  13 

Report  of  Prosecutions  instituted  by  the  Sanitary  Department 
during  the  Year  ended  31st  December  1967 


No. 

Nature  of  Contravention 

Act  or  Regulation  Contravened 

Court 

Where  Tried 

Result 

1 

Failure  to  observe  weekly  half-holiday 

Shops  Act  1950,  Section  1(1). 

Sheriff 

Fined  £4. 

2 

Failure  to  sweep  and  wash  common 
stair. 

Bye-laws  for  the  Cleansing  of  Common 
Stairs,  etc. 

Burgh 

Admonished. 

3 

Failure  to  keep  walls,  ceilings,  floors, 
equipment,  etc.,  of  food  premises 
clean. 

Failing  to  provide  soap,  towels,  etc., 
at  wash-hand  basin  in  kitchen. 

Failing  to  provide  receptacles  for  the 
storage  of  refuse. 

Food  Hygiene  (Scotland)  Regulations 
1959-61,  Regulations  9,  25,  22(1), 
22(3)  and  17. 

Sheriff 

Fined  £25. 

4 

Failure  to  provide  suitable  and 
sufficient  ventilation  to  kitchen  of 
restaurant. 

Food  Hygiene  (Scotland)  Regulations 
1959-61,  Regulation  32(3). 

Sheriff 

Fined  £15 

5 

Using  an  unauthorised  fuel,  viz.  coal, 
within  an  area  designated  as  a 
smoke  control  area. 

Clean  Air  Act  1956,  Section  11(2). 

Burgh 

Admonished. 

6 

Do. 

Do. 

Burgh 

Admonished 

7 

Do. 

Do. 

Burgh 

Admonished. 

8 

Failure  to  remove  accumulation  of 
manure  on  roadway. 

Edinburgh  Corporation  Order  1961. 
Section  77. 

Burgh 

Admonished. 

9 

Failure  to  remove  a nuisance  con- 
sisting of  leaking  flush  pipe  and 
broken  sash  ropes  in  windows. 

Public  Health  (Scotland)  Act  1897, 
Section  16. 

Burgh 

Court  Order  granted, 
work  to  be  carried 
out  by  Contractor. 

10 

Failing  to  provide  suitable  and 
sufficient  sanitary  conveniences. 

Factories  Act  1961,  Section  7. 

Sheriff 

Fined  £10. 

11 

Using  an  unauthorised  fuel,  viz.  coal, 
within  an  area  designated  as  a 
smoke  control  area. 

Clean  Air  Act  1956,  Section  11(2). 

Burgh 

Admonished 

12 

Do. 

Do 

Burgh 

Admonished. 

13 

Selling  an  article  of  food  which  was 
not  of  the  nature,  substance  and 
quality. 

Food  and  Drugs  (Scotland)  Act  1956, 
Section  2. 

Sheriff 

Fined  £20. 

14 

Failure  to  remove  an  accumulation 
of  refuse  from  area. 

Edinburgh  Corporation  Order  1964, 
Section  202. 

Burgh 

Case  Deserted. 

15 

Failure  to  remove  accumulation  of 
refuse  from  yard. 

Do. 

Burgh 

Case  Deserted. 

16 

Using  an  unauthorised  fuel,  viz.  coal, 
within  an  area  designated  as  a 
smoke  control  area. 

Clean  Air  Act  1956,  Section  11(2). 

Burgh 

Fined  £1. 

17 

Do. 

Do. 

Buigh 

Fined  £1. 

18 

Do. 

Do. 

Burgh 

Admonished. 

19 

Do. 

Do. 

Burgh 

Fined  10/- 

20 

Do. 

Do. 

Burgh 

Admonished. 

21 

Do. 

Do. 

Burgh 

Admonished. 
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Report  of  Prosecutions  instituted  by  the  Sanitary  Department 
during  the  year  ended  31st  December  1967— continued 


No. 

Nature  of  Contravention 

Act  or  Regulation  Contravened 

Court 

Where  Tried 

Result 

22 

Failure  to  remove  an  accumulation 
of  refuse  from  cellars. 

Edinburgh  Corporation  Order  1964, 
Section  202. 

Burgh 

Case  Deserted. 

23 

Failure  to  remove  a nuisance  con- 
sisting of  plaster  in  disrepair  and 
wood  floor  in  disrepair  in  part. 

Public  Health  (Scotland)  Act  1897, 
Section  20. 

Burgh 

Case  Deserted. 

24 

Label  falsely  describing  whisky. 

Food  and  Drugs  (Scotland)  Act  1956, 
Section  6(1). 

Sheriff 

Fined  £5. 

25 

Failure  to  comply  with  a notice 
requiring  him  to  cleanse  the  house 
occupied  by  him. 

Edinburgh  Corporation  Order  1961, 
Section  87. 

Burgh 

Fined  £2. 

26 

Failure  to  wash  common  stair. 

Bye-laws  for  Cleansing  of  Common 
Stairs,  etc. 

Burgh 

Fined  10/-  each  — 
Total  of  £2. 

27 

Selling  ice-cream  deficient  in  fat. 

Food  and  Drugs  (Scotland)  Act  1956, 
Section  2. 

Food  Standards  (Ice-cream)  (Scotland) 
Regulations  1939,  Regulation  6. 

Sheriff 

Fined  £5. 

28 

Failure  to  take  such  steps  as  were 
necessary  to  ensure  that  premises 
were  kept  in  a clean  condition. 

Food  Hygiene  (Scotland)  Regulations 
1959,  Regulation  25. 

Sheriff 

Fined  £5. 

29 

Failure  to  remove  a nuisance  con- 
sisting of  disrepair  of  plaster  at 
window. 

Public  Health  (Scotland)  Act  1897, 
Section  16. 

Burgh 

Court  Order  granted ; 
work  carried  out. 

30 

Failure  to  remove  a nuisance  con- 
sisting of— 

1.  Disrepair  of  woodwork  sur- 

rounding common  sink. 

2.  Putty  bedding  of  sink  awanting. 

Public  Health  (Scotland)  Act  1897, 
Section  20. 

Burgh 

Court  Order  granted ; 
work  carried  out. 

31 

Failure  to  prevent  a nuisance  caused 
by  pigeons  nesting  in  disused 
windows  on  front  elevation. 

Public  Health  (Scotland)  Act  1897, 
Section  20. 

Burgh 

Case  withdrawn. 

32 

Failure  to  wash  common  stair. 

Bye-laws  for  Cleansing  of  Common 
Stairs,  etc. 

Burgh 

Absolute  Discharge. 

33 

Failure  to  remove  an  accumulation 
of  refuse. 

Edinburgh  Corporation  Order  1964, 
Section  202. 

Burgh 

Case  withdrawn; 
work  carried  out. 

34 

Failure  to  wash  common  stairs. 

Bye-laws  for  Cleansing  of  Common 
Stairs,  etc. 

Burgh 

Fined  10/-. 

35 

Do. 

Do. 

Burgh 

Admonished  in  each 
case. 

36 

Do. 

Do. 

Burgh 

Do. 

37 

Excessive  preservative  in  Steak 
Mince. 

Food  and  Drugs  (Scotland)  Act  1956, 
Section  2. 

The  Preservatives  in  Food  (Scotland) 
Regulations  1962,  Regulation  4. 

Sheriff 

Fined  £10. 

38 

Failure  to  remove  a nuisance  con- 
sisting of  dampness  affecting  walls 
of  living-room  and  bedroom. 

Public  Health  (Scotland)  Act  1897, 
Section  20. 

Burgh 

Case  withdrawn. 

39 

Using  an  unauthorised  fuel,  viz  coal, 
within  an  area  designated  as  a 
smoke  control  area. 

Clean  Air  Act  1956,  Section  11(2). 

Burgh 

Admonished. 
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APPENDIX  14 

HOUSING  (REPAIRS  AND  RENTS)  (SCOTLAND)  ACT  1954 

Return  of  Certificates  issued  by  the  Local  Authority  under  Part  II  of  the  above 
Act  between  30th  August  1954  (the  date  of  the  commencement  of  the  Act)  and 

5th  July  1957 

1.  Certificates  of  Disrepair  issued  under  Section  18(1)  of  the  1954  Act 


No.  of 
Applications 
for 

Certificates 

Granted  Refused 

Withdrawn 

or 

still  under 
con- 
sideration 

No.  of 
Applications 
for 

Revocation 

of 

Certificates  * 

Granted  Refused 

Withdrawn 

or 

still  under 
con- 
sideration 

(a)  Dwelling-houses  which  have 
been  the  subject  of  a notice 
of  repairs  increase  of  rent 
under  Part  II  of  the  1954 
Act  ... 

298 

76  203 

19 

59 

56  2 

1 

(b)  Dwelling-houses  which  have 
not  been  the  subject  of  a 
notice  of  repairs  increase 
of  rent  under  the  1954  Act 
but  in  respect  of  which 
permitted  increase  of  rent 
are  recoverable  under  Sec- 
tion 2(1)  (c)  and  (d)  of  the 
Increase  of  Rent  and  Mort- 
gage Interest  (Restrictions) 
Act  1920  

56 

31  8 

17 

11 

11  Nil 

Nil 

* Including  applications  for  revocation  of  sanitary  certificates  issued  under  the  pre-1954  Act  procedure  but 
still  in  force  at  30th  August  1954. 


N 
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